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To  the  Right  Worshipful  the  Mayor,  the  Aldermen  and  the  Councillors 
of  the  City  and  County  of  Canterbury. 


The  Annual  Report  for  the  year  1969  is  presented.  In  the  previous  annual  report  it  was  remarked  that 
the  City  seemed  to  be  growing  faster  than  the  population  increase  credited  to  it  and  again  one  must  express 
surprise  that  only  one  per  cent  increase  in  population  to  a total  of  33,140  is  recognized.  Certainly  the  City 
serves  as  a source  of  welfare,  supplies,  education  and  medical  care  a population  nearer  to  fifty  thousand  and 
as  a shopping  centre  one  could  guess  that  double  the  City  population  meet  their  needs  thereby. 

Increasing  pressure  on  the  District  Nursing  Service  and  on  the  Ambulance  Service  had  to  be  met  dur- 
ing the  year,  the  former  from  a more  active  attitude  to  geriatric  hospital  treatment  which  increased  the 
number  of  cases  returning  home  to  community  care,  and  the  latter  as  the  result  of  in-service  training 
commitments  and  the  development  of  the  District  General  Hospital  at  Canterbury. 

It  was  unfortunate  that  at  a time  when  much  public  attention  was  being  given  to  pollution  and  con- 
servation the  new  sewage  treatment  plant  did  not  come  up  to  expectation  and  developed  such  a series  of 
malodorous  snags  as  to  give  it  as  a newcomer  a very  bad  character.  However  sweet  it  may  become  it  will 
take  it  a long  time  to  hve  down  its  past. 

The  Adult  training  Centre  with  40  places  was  completed  by  the  end  of  the  year  and  opened  in 
January  1970.  This  development  by  separating  Juniors  from  Adults  each  in  their  own  building  allows 
greater  concentration  on  their  differing  needs.  It  has  come  at  a time  when  it  will  permit  easy  transfer  of 
the  Junior  Centre  to  become  part  of  the  Education  Authority  provision  under  new  legislation. 

A community  interest  in  hostel  accommodation  for  persons  recovered  from  mental  illness  who  need 
such  a stepping  stone  back  into  independence  is  likely  to  be  realised  by  the  formation  of  a Canterbury  and 
District  Branch  of  the  National  Association  for  Mental  Health  with  the  provision  of  such  a hostel  as  its 
main  objective. 

The  heavy  load  carried  by  hospitals  in  Kent  provided  for  the  care  of  the  mentally  subnormal  received 
much  pubheity  during  the  year.  Increase  in  population  in  South  East  England  has  not  been  matched  by 
increasing  the  beds  available  on  the  principle  that  the  community  must  develop  services  to  provide  alter- 
native care  for  those  who  require  only  custodial  care.  In  Canterbury  the  need  has  more  of  the  character  of 
foster  care  than  hostel  care,  because  the  cases  are  few,  but  finding  persons  to  give  such  guardianship  has  not 
met  with  much  success. 

You  are  invited  to  scan  the  rest  of  the  report  which  covers  the  local  health  services,  control  of  infect- 
ious disease,  the  Chief  Public  Health  Inspector’s  Report  and  the  School  Health  Service  report  in  which  are 
embodied  the  Principal  Dental  Officer’s  Report  and  the  Child  Guidance  Clinic  Report. 

MALCOLM  S.  HARVEY 
Medical  Officer  of  Health  . 


ANNUAL  REPORT  1969  - CITY  OF  CANTERBURY 


There  was  a continuing  decline  in  the  birth  rate  which  fell  to  14.2  per  1,000  population.  The  infant 
mortality  rate  declined  which  was  a welcome  improvement  after  stubbornly  staying  above  the  national  level 
for  the  last  few  years.  Information  available  from  the  Executive  Council  for  South  East  London  and  Kent 
indicates  that  the  percentage  of  elderly  persons  has  declined  slightly  to  14.7  per  cent  of  the  population. 


Vital  Statistics 

1000 

1068 

1067 

Mean  1065/60 

Population  Mid-Year 

33,140 

32,700 

32,010 

32,834 

Area  in  acres 

4,810 

4,810 

4,810 

No  change 

Inhabited  dwellings  1st  April 

11,067 

10,851 

10,732 

Product  of  Id.  rate 

£6,850 

£6,750 

£6,350 

- 

Persons  per  dwelling 

2.99 

3.3 

3.06 

Live  births 

441 

408 

471 

401 

Live  and  stillbirths 

448 

503 

481 

408 

Illegitimate  live  and  stillbirths 

46 

43 

34 

44 

% of  total 

10.2 

0.5 

7.06 

8.7 

Total  deaths 

414 

416 

403 

413 

Infant  deaths 

7 

12 

12 

10 

Statistical  Rates  (unadjusted) 

Birth  Rate  per  1,000  population 

13.3 

15.2 

15.7 

14.9 

Death  Rate  per  1,000  population 

12.5 

12.7 

12.2 

12.5 

Infant  Mortality  per  1 ,000  live  births 

16.0 

24.0 

25.1 

20.66 

Stillbirths  per  1,000  live  and  stillbirths 

16.0 

0.1 

20.7 

15.7 

Perinatal  Mortality  rate 

27.0 

26.0 

31.1 

25.0 

Comparisons  with  rates  for  England  and  Wales  after  adjustment 


Adj  ustment 
factor 

Canterbury 

1069 

England  and 
Wales  1060 

Birth  Rate 

1.07 

14.2 

16.3 

Death  Rate 

.78 

0.7 

11.0 

Stillbirths  Rate 

- 

16.0 

13.0 

Infant  Mortality  Rate 

- 

16.0 

18.0 

Neo  Natal  Mortality 

- 

14.0 

12.0 

Perinatal  Mortality  Rate 

- 

27.0 

23.0 
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Registrar  General’s  Child  Population  Estimate  1969 

Under  1 year  — 460 

1 — 4 years  — 2,040 

5—14  years  — 4,700 

Total  Population  33,140  Under  15  years  7,200 


Infant  Deaths,  1969. 


Cause:  Age: 

Under  1 day 

to  1 week 

to  1 month 

to  1 year 

Total 

Prematurity 

2(m.m) 

2 (m.f.) 

- 

4 

Congenital  abnormalities 

Km) 

- 

Kf) 

- 

2 

Acute  Laryngo  Tracheitis 
(cot  death) 

1 

1 

3 

2 

1 

1 

7 

3 


1969 

Total 

Deaths 

DEATHS  BY  CAUSE 

MALES  1969 
by  age  groups 

FEMALES  1969 
by  age  groups 

Pre- 

vious 

Year 

Total 

1968 

All 

Under 

1 

1-14 

15-64 

65-74 

7Sf 

All 

Under 

1 

1-14 

15-64 

65-74 

75f 

- 

Respiratory  Tuberculosis 

- 

- 

- 

- 

- 

- 

. 

- 

. 

_ 

- 

- 

» 

- 

Tuberculosis  (other) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 2 

1 

Malignant  Neoplasms: 

Oesophagus 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

2 

Stomach 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

1 

1 

7 

13 

Intestine 

2 

- 

- 

1 

1 

- 

11 

- 

- 

2 

3 

6 

21 

Lungs  & Bronchus 

15 

- 

- 

8 

6 

1 

6 

- 

- 

2 

2 

2 

23 

9 

Breast 

- 

- 

- 

- 

- 

- 

9 

- 

- 

8 

- 

1 

6 

4 

Uterus 

- 

- 

- 

- 

- 

- 

4 

- 

- 

4 

- 

- 

- 

1 

Prostate 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

Leukaemia 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

3 

31 

Other  Malignant  Neoplasms 

13 

- 

1 

4 

2 

6 

18 

- 

- 

6 

7 

5 

29 

5 

Diabetes  Mellitus 

1 

- 

- 

- 

1 

- 

4 

- 

- 

2 

- 

2 

3 

- 

Avitaminoses 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Other  Endocrine  Diseases 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

Mental  Disorder 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

Meningitis 

2 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

6 

Other  Disease  of  Nervous 

System 

4 

- 

1 

1 

- 

2 

2 

- 

- 

1 

- 

1 

4 

2 

Chronic  Rheumatic  Heart 

Disease 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

1 

- 

6 

9 

Hypertensive  Disease 

4 

- 

- 

- 

2 

2 

5 

- 

- 

- 

1 

4 

5 

115 

Ischaemic  Heart  Disease 

67 

- 

- 

29 

25 

13 

48 

- 

- 

6 

9 

33 

96 

32 

Other  forms  of  Heart 

Disease 

5 

- 

- 

1 

2 

2 

27 

- 

- 

1 

- 

26 

26 

42 

Cerebro  Vascular  Disease 

13 

- 

- 

1 

5 

7 

29 

- 

- 

1 

6 

22 

65 

32 

Other  Diseases  of  Circu- 

latory  System 

19 

- 

- 

1 

5 

13 

13 

- 

- 

1 

1 

11 

26 

6 

Influenza 

1 

- 

- 

- 

1 

- 

5 

- 

- 

1 

- 

4 

8 

19 

Pneumonia 

3 

- 

- 

- 

2 

1 

16 

- 

- 

- 

1 

15 

40 

21 

Bronchitis  & Emphysema 

12 

- 

- 

2 

6 

4 

9 

- 

- 

- 

1 

8 

14 

7 

Other  Diseases  of  Respir- 

atory  System 

3 

- 

- 

3 

- 

- 

4 

1 

- 

- 

- 

3 

5 

2 

Peptic  Ulcer 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

2 

- 

3 

1 

Appendicitis 

1 

- 

- 

1 

- 

- 

- 

- 

- 

*■ 

• 

- 

Intestinal  Obstruction  & 

He  mia 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

' 1 

2 

Other  Diseases  of  Diges- 

tive  System 

1 

- 

- 

- 

1 

- 

1 

- 

- 

1 

- 

2 

2 

Nephritis  & Nephrosis 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

1 

1 

5 

3 

Other  Diseases  of  Genito 

Urinary  System 

1 

- 

- 

- 

- 

1 

2 

- 

- 

- 

2 

7 

1 

Diseases  of  Skin,  Subcu- 

taneous  Tissue 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

• 

1 

1 

Diseases  of  Musculo- 

Skiletal  System 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

• 

4 

2 

Congenital  Anomalies 

1 

1 

- 

- 

- 

- 

1 

1 

- 

• 

• 

4 

4 

Other  causes  Perinatal 

'lortality 

3 

3 

- 

- 

- 

- 

1 

1 

- 

- 

- 

• 

b 

1 

Other  Symptoms  & 111 

Defined  Conditions 

- 

- 

- 

- 

- 

- 

1 

- 

- 

■* 

1 

6 

Motor  Vehicle  Accidents 

4 

- 

1 

2 

1 

- 

2 

- 

- 

1 

1 

“ 

3 

2 

All  other  accidents 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

1 

1 

2 

3 

Suicide  & Self-Inflicted 

Injury 

3 

- 

- 

2 

1 

- 

- 

- 

- 

- 

“ 

n 

2 

All  other  External  Causes 

- 

- 

- 

- 

- 

- 

2 

- 

- 

1 

1 

• 

3 

414 

All  Causes 

182 

4 

5 

57 

63 

53 

232 

3 

37 

43 

149 

416 

4 


1960  to  1969 


A decade  is  but  a moment  in  the  history  of  Canterbury,  but  statistics  showing  trends  in  the  City 
health  services  over  10  years  will  be  of  some  interest. 


In  the  year 

1%0 

1969 

Population 

30,560 

33,140 

Inhabited  dwellings 

9,720 

Live  births 

468 

441 

Deaths 

387 

414 

Perinatal  Mortality 

27 

27  (Deaths  under  1 week  + still  births 

per  1 ,000  live  and  stillbirths) 

Total  visits  Health 

Visitors 

5,348 

8,299 

” ” District  Nurses 

Home  deliveries: 

17,756 

19,811  (plus  949  Surgery  visits) 

Domiciliary  Midwives 

213 

81  (11  outside  the  City) 

Early  Hospital  Discharges 
Babies  bom  in  Canterbury, 

Nil 

103 

1,608  (353)  In  parenthesis,  Canterbury 

Home  and  Hospital 

928(199) 

mothers  delivered  in  Canterbury 
Hospital. 

Home  Help  Service  cases 

248 

341 

Chiropody  Service  cases 

(established) 

246 

treated 

Ambulance  Service  - 

(1961  - 80  ) 

Ambulances 

6 

11 

Sitting  Case  Cars 

3 

4 

Patients  carried 

33,390 

48,810 

Outpatients 

27,926 

42,603 

Mileage 

157,268 

214,700 

Accommodation  for  Old 

People; 

Places  in  Almshouses 
Council’s  Old  Perscxis’ 

83 

72 

Home 

50 

65 

Old  Person^  Units  with 

Warden 

82 

336  'I  Bungalows  167 

Other  Old  Persons’  flats 

> lUats  210 

or  bungalows 

94 

41  j 

Private  Old  Persons’  Homes 

4 

4 ^ 

Welfare  Foods  issued 

National  Dried  Milk  (tins) 

7,632 

1,124 

Orange  Juice  (Bottles) 

16,062 

10,205 

Cod  Liver  Oil  (Bottles) 

1,629 

379 

Vitamin  A & D (packets) 

1,789 

463 

Meat  Inspection 

Percentage  of  carcases 

Infected  with  T.B. 

0.03 

Cattle 

2.7 

Cows 

4.7 

0.41 

Pigs 

3.5 

2.88 
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COMMUNITY  HEALTH  SERVICES 


Staffing  Structure 

The  Nursing  staff,  health  visitors,  district  nurses,  midwives,  school  nursing  staff  and  nursing  auxiliary 
staff  are  under  the  management  of  a Senior  Nursing  Officer.  Non-medical  supervision  of  the  midwives  in 
their  practice  of  midwifery  is  carried  out  by  the  County  Area  Supervisor  of  Midwives  in  this  part  of  Kent. 

One  Health  Visitor  is  a Field  Work  Instructor  for  the  Medway  and  Maidstone  College  of  Technology 
Health  Visitor  Training  School  and  one  Health  Visitor  gives  two  fifths  of  her  time  to  specialized  health 
education  work. 

Two  of  the  Midwives  are  teacher  midwives  for  pupils  who  come  out  on  district  from  the  Part  II  Mid- 
wifery Training  School,  Canterbury  District  Hospital. 

Health  Visiting 

Health  Visitors  are  primarily  concerned  in  teaching  the  principles  of  healthy  living  in  the  community 
and  in  the  counselling  of  all  members  of  the  family  in  a continuing  service.  They  concentrate  their  efforts 
in  supporting  and  advising  those  who  are  vulnerable  to  health  risks  and  in  preventing  mental,  physical  and 
emotional  ill-health  and  its  consequences.  Health  teaching  includes  talks  in  schools  and  at  Mothercraft 
classes  held  in  the  Central  Clinic.  The  Health  Visitors  also  give  advice  and  guidance  in  cases  of  illness  as 
well  as  in  the  care  and  management  of  children  and  in  helping  parents  to  understand  the  physical  and 
emotional  problems  which  arise. 

The  staff  comprises  a Senior  Nursing  Officer  who  supervises  all  the  nursing  services,  five  full-time 
health  visitors  and  one  part-time  health  visitor. 

Visits  made  (excluding  school  health  visiting) 


Category 

First 

Visits 

Total 

Visits 

Infants  bom  in  19W 

411 

1,884 

Children  bom  1P64/68 

1,887 

5,003 

Expectant  mothers 

104 

150 

Elderly  persons  over  85  years 

150 

337 

After  Care,  Inf.  Disease,  Home 
Accidents,  etc. 

238 

857 

Tuberculosis 

34 

50 

Registered  Child  Minders 

8 

37 

Registered  Play  Groups 

3 

44 

The  health  visitors  were  still  not  attached  to  general  medical  practices,  but  a shift  of  interest  towards 
such  an  arrangement  was  shown  amongst  the  family  doctors  during  the  year.  Kent  County  Health  Depart- 
ment gave  warning  of  an  intention  to  discontinue  present  Tuberculosis  Health  Visiting  arrangements  under 
which  we  share  (l/3rd)  of  the  T.B.  Health  Visitor  attached  to  the  Canterbury  Chest  Clinic. 

A State  Enrolled  Nurse  is  shared  with  the  School  Health  Service,  and  she  made  122  clinic  attendan- 
ces and  83  home  visits  mainly  on  review  visits  to  do  with  chiropody  or  registered  blind  or  with  health 
visitors  for  hearing  assessment  in  infants. 

Only  32  primary  visits  and  86  follow  up  visits  were  made  at  the  request  of  the  family  doctor. 

T.B.  health  visiting  involved  41  Chest  Clinic  sessions 

28  Mantoux  Testing  Sessions 
1 1 Contacts  B.C.G.  clinics 
and  128  Home  visits. 
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Child  Health  Clinic  Attendances 


Age  Group 

Central 

Wincheap 

North- 

gate 

London 

Road 

St. 

Stephen’s 

Totals 

On  Clinic  Register 

Under  1 

183 

67 

36 

84 

50 

420 

31.  12.  68 

1 - 5 years 

328 

137 

120 

179 

87 

851 

On  Clinic  Register 

Under  1 

193 

42 

35 

62 

42 

374 

31.  12.  69 

1 - 5 years 

319 

148 

85 

835 

Number  of  Children 

Born  1969 

207 

45 

55 

66 

40 

413 

attending 

Born  1968 

207 

63 

53 

82 

49 

454 

Born  1964/67 

204 

92 

58 

103 

96 

553 

Attendances  by 

Born  1969 

1,476 

332 

395 

553 

353 

3, 109 

Children 

Born  1968 

1,260 

419 

358 

479 

234 

2,750 

Born  1964/67 

581 

385 

254 

293 

363 

1,876 

Total  Attendances:-  7,735 


Clinic  Doctors’  Consultations: 


Children  born  1969  514 

Children  born  1964  - 68  1, 285 

Total 1,799 


Observation  List 

The  Index  is  established  and  working.  Cases  go  on  to  the  index  on  prenatal,  natal  or  post  natal  indi- 
cations or  following  any  serious  illness,  and  are  brought  forward  for  review  at  intervals  determined  by  the 
child  health  clinic  medical  officer.  The  Index  remains  at  126  cases  at  the  end  of  1969,  representing  5%  of 
the  child  population  under  school  age. 


Prematurity 

Twenty-seven  premature  births  (6.5%)  occurred  of  whom  2 were  born  on  district. 


Congenital  Malformations  were  recorded  in  9 Canterbury  babies.  Cleft  palate  etc.:  4;  Male  genitals  2; 
limb  defects  1;  meningomyelocele  1,  multiple  conge. dtal  defects  1. 

Priority  Dental  Care,  see  the  Report  of  the  Principal  Dental  Officer,  page  45, 
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Health  Education 

Health  education  has  continued  in  the  day  to  day  work  of  all  members  of  the  Nursing  team.  Displays  on 
various  subjects  have  been  prepared  and  shown  by  Mrs.  Mathews,  H.V.,  who  has  also  increased  the  amount 
of  demonstration  equipment  available  for  use  by  members  of  staff.  Use  has  been  made  of  Health  Edu- 
cation Council  material  and  assistance  has  been  given  by  medical,  nursing  and  other  staff  to  organisations 
or  groups  wishing  to  have  a speaker  to  lead  discussions.  Much  discussion  was  focused  on  the  problem  of 
drug  abuse 

Training 

The  nursing  team  continued  to  liaise  with  Hospitals,  Universities,  Technical  Colleges  and  Senior  Schools. 

Half-days  on  district  spent  with 

Health  Visitors  District  Nurses 

Student  Nurses  K.  & C.  Hosp.  & St.  Augustine  s Hosp. 

Pupil  Nurses 

Pupil  Midwives  5 

50 

Attendances  at  Child  Health  Sessions  with  Health  Visitors 

Student  Nurses  21 

Medical  Students  2 

Other  Students  _5 

28 

University  Students. 

U.K.  at  Canterbury 
Bath  University 
Medical  Student 
Other  Students 

22 


Half-days  on  district  with  H.V’s. 

8 

11 

1 

2 


39 

4 

5 

48 


Many  calls  have  been  made  on  H.V.’s  by  nurses,  students  and  school  children  for  assistance,  information 
and  materials  (posters,  etc.)  in  preparation  of  projects  and  surveys. 

The  teaching  of  dressmaking  at  the  Sewing  Classes  at  Central  Clinic  has  continued  satisfactorily.  Young 
children  of  the  mothers  attending  have  been  cared  for  by  senior  pupils  of  Archbishop’s  School. 


Playgroups 

Playgroups  and  Centres  functioning  at  the  end  of  1969.  During  Term  Time. 


St.  Stephens 

24 

Monday,  Wednesday  & Friday  a.m. 

St.  Stephens  Young  Wives  Centre 

30 

Thursday  a.m. 

St.  Dunstan’s 

30 

Monday  to  Friday  a.m. 

Stepping  Stones 

30 

Monday  to  Friday  a.m. 

Friends’ Meeting  House 

30 

Monday,  Wednesday  & Friday  a.m. 

University  Playgroup  & Creche 

28 

Monday  to  Friday  a.m.  and  p.m. 

Longport  Play  Centre 

30 

Wednesday  & Friday  a.m. 

W.R.V.S.  Sturry  Road 

40 

Wednesday  p.m. 

A number  of  free  places  are  offered  by  some  of  the  groups  to  needy  children  and  recommendations  are 
made  by  Health  Visitors. 
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Qiildminders 

More  registrations  were  completed  in  the  year,  giving  a total  of  54  places  which  included  1 1 at  a privately 
run  kindergarten  which  has  since  closed. 


Unmarried  Mothers 

Social  case  work  is  carried  out  on  behalf  of  the  Health  Department  by  the  Social  Workers  of  the 
Diocesan  Council  for  Social  Work  and  the  Southwark  Catholic  Rescue  Society  between  whom  there  is  full 
liaison.  Financial  support  is  given  as  required  towards  hostel  accommodation. 

Case  work  visits  22 

Hostel  admissions  4 

Illegitimate  live  and  stillbirths  46 


Domiciliary  Midwifery 

The  midwives  are  attached  to  the  general  medical  practices  in  the  City.  One  part-time  midwife  pro- 
vides cover  for  the  three  full-time  midwives’  holidays  or  sickness. 


Home  deliveries 

81 

Emergency  hospital  admissions 

8 

Early  hospital  discharges 

103 

Stillbirths 

Nil 

Premature  births 

2 

Analgesia:  Entonox 

52 

Pethidine  Products 

59 

(Dr.  present  11) 

(Dr.  present  14) 

Aid  to  cases  outside  the  City  area,  as  a result  of  the  General  Practitioner  attachment  - 1 1. 

Qinical  ante-natal  care  is  centred  on  doctors’  surgeries  and  the  Health  Department  concentrates  on 
supportive  care  and  health  education  through  Motheraaft  Classes,  Relaxation  Classes,  Sewing  Classes,  and 
Dental  Care. 

The  staff  involved  are  - 


Mothercraft 
Relaxation 
Sewing  Class 


Mothercraft 

Relaxation 


Health  Visitors  and  Midwives 
Physiotherapist 

Technical  College  External  Instructor 
Winter  & Spring  terms  (Summer  term 
continues  as  Mothers’  Sewing  Club)  . 

41  sessions  - 146  mothers  attended. 

41  sessions  - 190  mothers  made  1,910  attendances. 


The  film  “To  Janet  a Son”  is  shown  to  an  audience  of  mothers  and  fathers. 


Live  births  of  whom  notification  was  received. 


Home  dehvery 
Hospital  delivery 

1969 

70 

1,538 

1968 

102 

1,560 

1967 

114 

1,478 

1966 

126 

1,405 

1965 

129 

1,370 

1,608 

1,662 

1,592 

1,531 

1,499 
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The  hospital  deliveries  include  many  babies  from  outside  the  Authority’s  area.  Live  births  to  Can- 
terbury mothers,  where  delivered: 


1969 

1968 

1967 

1966 

1965 

Domiciliary  Practice  (City) 

70 

102 

112 

129 

129 

Kent  and  Canterbury  Hospital 

353 

361 

294 

328 

338 

Private  Domiciliary  Practice 

nil 

nil 

nil 

nil 

nil 

Military  Families  Hospital,  Shorncliffe 

- 

8 

25 

23 

26 

St.  Helier’s  Maternity  Home,  Tankerton 

9 

12 

16 

21 

23 

Elsewhere 

4 

6 

5 

9 

6 

43? 

489 

452 

507 

522 

Stillbirths:  at  home  - Nil 

In  Hospital:  6 

Welfare  Foods 

We  receive  much  help  from  the  W.R.V.S. 

members  in 

dealing  with  Welfare  Food  sales 

at  outlying 

clinics,  and  provide  a main  store  and  distribution  centre  at  the  Central  Clinic.  The  decline  in  acceptance  of 

Welfare  Foods,  except  for  Orange  Juice,  which  is  appreciated 

as  a convenient  and  stable  source  of  Vitamin 

C,  is  shown  in  the  following  table. 

1969 

1968 

1967 

1966 

1965 

National  Dried  Milk  (tins)  1 , 1 24 

1,553 

2,383 

3,233 

4,623 

Orange  Juice  (Bottles)  10,205 

9,475 

9,834 

11,013 

10,353 

Cod  Liver  Oil  (Bottles)  379 

480 

449 

466 

444 

Vitamin  A & D Tablets  (packets)  463 

517 

570 

558 

742 

Family  Planning 

The  local  branch  of  the  Family  Planning  Association  is  given  facilities  and  accommodation  to  provide 
a service  from  the  Central  Clinic.  The  Council  gives  a grant  based  on  Medical  and  Social  cases  from  the  City 
who  receive  advice  and  aid  through  this  clinic.  The  clinic  is  staffed  by  general  medical  practitioners  and 
nurses  who  have  received  special  training  in  the  subject. 

HOME  NURSING 

The  District  Nursing  Service  was  taxed  up  to  and  almost  beyond  its  limits  during  the  year.  This  was 
partly  due  to  sickness  and  resignations  among  the  Nursing  Staff,  but  mainly  because  of  changes  in  policy  in 
Geriatric  Hospitals.  In  years  past  old  people,  incapacitated,  were  detained  in  hospital  and  occupied  beds 
often  needed  for  more  urgent  cases.  Now  they  are  discharged  to  their  own  homes  at  an  earlier  stage  of  con- 
valescence and  rely  on  the  domiciliary  nurses  to  give  the  necessary  care.  These  patients  often  need,  in 
addition,  extra  attention  in  the  way  of  rehabilitation  which  can  be  very  rewarding  but  also  time  consuming. 

More  trained  nurses  and  general  assistants  have  since  been  appointed. 


District  Nursing  1%5  - W Cases  and  Visits 


Types  of  Case 

Medical 

Surgical 

T.B. 

Other 

Cases 

Nursed 

Over 

65 

Total 

Visits 

Visits  to 
over  65 

1965 

497 

119 

3 

1 

620 

328 

15,731 

11,724 

1966 

550 

121 

2 

12 

685 

337 

15,938 

10,982 

1967 

523 

167 

- 

5 

695 

362 

15,390 

11,266 

1968 

891 

172 

4 

1 

1,068 

484 

17,760 

11,861 

1969  Home 

640 

170 

2 

1 

813 

463 

19,811 

13,831 

Surgery 

243 

55 

1 

- 

299 

59 

949 

219 
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The  nurses  attended  17  children  under  school  age,  8 at  home  and  9 in  surgery.  Patients  receiving 
more  than  24  visits  in  the  year  number  189.  The  patients  on  the  books  at  the  end  of  the  year  numbered 
181  medical  and  42  surgical. 


Home  Help  Service 

It  is  to  be  appreciated  that  in  no  case  is  the  charge  made  for  this  service  realistic  of  the  full  cost.  It 
will  always  be  a service  which  expresses  a community’s  regard  for  the  welfare  of  households  in  difficulty, 
for  the  maintenance  of  the  independence  of  the  elderly  and  infirm,  for  the  support  of  the  mother  delivered 
in  childbirth  at  home  or  discharged  soon  after  delivery  in  hospital,  and  complementary  to  the  district  nurses 
home  care  of  the  chronic  sick.  The  majority  of  cases  receive  the  help  at  minimum  charge  and  special  cases 
of  long  term  physical  handicap  receive  help  at  a nominal  charge. 

As  will  be  seen  from  the  figures  below  the  pruning  of  the  service  carried  out  in  1968  could  not  be 
maintained,  although  careful  assessment  and  attention  to  other  means  of  assistance  reduced  the  overall 
average  of  hours  per  case  per  week.  But  there  is  a limit  to  the  application  of  efficiency  to  a service  based 


on  human  needs. 

1969  1968 

Total  Hours  45,098  41,139 

Hours  worked  in  Homes  34,925  33,293 

Travelling  time,  sickness  and  holidays  10,173  7,846 

Average  weekly  hours  for  each  case  3 hrs  18  mins  3 hrs.  40  mins 


Number  of  cases  visited  to  assess  need,  where  initial  requests  to  visit  came  from  general  practitioners 
and  hospitals  =211 


No.  of  new 
cases 
given 

Home  Help 

Hospital 
Discharge 
and  other 
cases 
returning 
home 

Maternity 
and  other 
enquiries 
(alternative 
arrangements) 

No  service  provided 

Cases 
Refusing 
Home  Help 

Total 

Had 

Private 

Help 

(joing 
away 
or  in  to 
Hospital 

Not 

qualified 
to  have 
Home  Help 

Over 

85 

Under 

85 

133 

31 

8 

8 

11 

4 

13 

3 

211 

The  staff  of  6 full-time  and  27  part-time  (increase  of  2 over  1968)  is  directed  by  one  Organiser.  The 
Home  Helps  worked  well  and  their  willingness  to  undertake  extra  duties  and  tasks  which  are  not  always  of 
the  pleasantest,  is  invaluable. 

Cases  carried  over  from  1968  - 188,  new  cases  in  1969  - 133,  cases  carried  forward  to  1970  - 199. 
Care  was  completed  in  122  cases  during  1969.  There  are  always  about  200  cases  being  helped  at  any  one 
period. 


Types  of  case: 


All  types  age 

85  and  over 

Cases  under  85  years 

Total 

Chronic  sick 
and  T.R. 

Mentally 

disordered 

Maternity 

Others 

278 

14 

1 

13 

17 

321 

11 


Foul  Laundry  Slervice 


This  service  dealt  with  281  bundles  of  laundry  from  chronic  sick  incontinent  patients  at  home. 
Greater  use  was  made  of  incontinence  pads  available  through  the  Central  Clinic  which  reduced  the 
demand  on  the  Foul  Laundry  arrangement.  The  foul  laundry  is  cleansed  and  laundered  at  Nunnery  Fields 
Hospital  laundry. 


Chiropody  Service 

There  were  246  cases  under  treatment  during  the  year,  64  new  referrals  as  shown  below. 


Referral  from 

19R4 

1965 

1966 

1967 

1968 

1969 

General  Medical  Practitioner 

44 

57 

58 

48 

47 

39 

District  Nurse 

18 

25 

13 

11 

23 

23 

Health  Visitor 

3 

14 

17 

6 

3 

2 

Total 

65 

96 

88 

65 

73 

64 

12  male 
52  female 


Cases  under  treatment  were  classified  as  - 

Physically  handicapped  105  (elderly  92)  (other  13) 

Elderly  not  physically  handicapped  141 

Domiciliary  treatment  was  provided  to  134  cases  and  112  attended  the  Chiropodist’s  surgery.  In  the 
new  cases  referred  55  were  assessed  to  pay  the  minimum  charge  of  2/-  per  treatment.  Total  treatments 
given  by  the  Chiropodist  were  976  of  which  509  were  domiciliary  treatments  and  467  were  surgery  treat- 
ments. 


Cancer  Prevention 

Looking  at  the  Health  Department  activity  in  this  field,  Health  Education  should  be  recognised  as  the 
most  pervasive  and  we  hope  persuasive  element,  particularly  regarding  the  risk  associated  with  the  habitual 
or  addicted  cigarette  smoker.  Here  prevention  begins  in  school,  and  in  the  example  shown  by  parents, 
teachers  and  doctors. 

Understanding  of  the  natural  nature  of  cancer,  significant  to  the  individual  alone  in  its  development 
and  without  any  justifiable  fear  from  or  for  others,  is  promoted  in  talks  to  adults.  Significant  to  the  indi- 
vidual alone?  One  must  modify  that  statement.  All  health  care  should  be  seen  by  each  individual  as  a 
contribution  to  his  usefulness  within  the  community,  and  as  important  to  those  near,  dear  or  dependent, 
as  well  as  to  oneself. 

Self  scrutiny  without  fear  or  hypochondria  is  a good  habit  as  the  toll  of  years  increases.  Women  are 
being  advised,  and  taught  where  opportunity  presents,  to  carry  out  self  examination  of  the  breast  and  to 
bring  the  abnormal  to  the  attention  of  the  family  doctor  for  an  opinion. 
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Cervical  Cytology,  the  smear  test,  is  available  both  through  family  doctors  and  at  a clinic  run  by  the 
Health  Department  in  the  Central  Clinic.  It  is  also  a part  of  the  Family  Planning  Clinic  routine  and  of  the 
hospital  gynaecological  out-patient  department. 

When  the  Cervical  Cytology  CUnic  was  established  in  1966  it  faced  a heavy  demand  for  attendance. 
The  figures  shown  below  suggest  that  the  demand  has  declined.  Rather  is  it  the  case  that  we  have  met  the 
demand  of  the  enlightened  as  to  the  value  of  the  smear  test,  but  that  many  from  the  social  groups  in  whom 
the  risk  of  cervical  cancer  is  greatest  are  holding  back  from  using  the  service  for  reasons  that  need  careful 
and  sympathetic  study. 

Canterbury:  Cervical  Cytology:  Smear  Test  Clinic  attendances:- 

May  - Dec.  1966  - 668 

1967  - 523 

1968  - 176 

1969  - 147 

The  same  decline  in  attendances  was  found  in  the  clinics  in  the  surrounding  area,  but  the  Depart- 
ment of  Pathology,  Kent  and  Canterbury  Hospital  reported  an  increase  in  smears  taken  at  Hospital  Ante  and 
Post  Natal  clinics,  at  General  Medical  Practitioners  surgeries  and  at  Family  Planning  Chnics.  There  was  how- 
ever only  a 3%  increase  over  all  sources  between  1968  and  1969  and  the  rate  of  use  of  this  service  amouiut  d 
to  only  30%  of  the  total  possible  load  from  the  female  population  age  35  - 64  years  calculated  on  a smear 
being  taken  once  in  5 years.  This  calculation  was  made  on  the  hospital  catchment  area  and  not  on  the  City 
alone. 

Mental  Health  Service. 


The  Mental  Welfare  Officers  were  involved  in  the  following  duties 


Admissions  to  Hospital  under: 

Sect.  29 

Sect.  25 

Sect.  26 

Sect.  60 

Informal 

Total 

Male 

13 

6 

Nil 

1 

7 

47 

Female 

16 

9 

Nil 

NU 

23 

48 

Total  75 


After  Care 

Cases  referred  for  home  after  care 

from  St.  Augustine’s  Hospital  Group  6 Male  7 Female  13 

Other  sources  9 Male  8 Female  17 

Total  30 

Domiciliary  visits  totalled  approximately  1,200  concerned  with  56  persons  and  their  families. 

Subnormality 


New  Cases  8 

Cases  deleted  7 

Arrangements  for  temporary  care  - 7 cases. 

Total  cases  under  supervision:  33  male:  20  female:  Total  53. 
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Canterbury  Training  Centres 

Junior  Centre.  The  transfer  of  older  trainees  to  the  Adult  Centre  made  a beneficial  change  of  arrange- 
ments at  the  end  of  the  year.  A greater  educational  emphasis  is  now  possible  all  through  from  the  nursery 
group  to  the  seniors.  The  separation  from  the  dominant  adults  has  brought  a confidence  leading  to  more 
effort  and  enterprise  on  the  part  of  the  older  children,  and  the  result  has  surprised  and  delighted  us  all. 

The  Centre  benefits  greatly  from  the  support  of  the  parents  through  the  Canterbury  Society  for  Mentally 
Handicapped  Children,  and  provides  opportunities  for  observation  and  social  service  to  students,  nurses  in 
training  and  senior  pupils  from  local  schools. 

Adult  Centre.  The  building,  equipping  and  staffing  of  the  Adult  Training  Centre,  Cow  Lane,  was 
completed  by  the  end  of  1969.  The  Centre  opened  with  35  trainees  from  the  City  (18)  and  nearby  County 
area  (17)  on  1st.  January.  It  will  work  towards  a total  of  40  trainees.  Contract  work  was  already  arranged, 
before  the  Centre  opened,  sufficient  to  keep  the  trainees  fully  employed.  The  Canterbury  Society  for 
Mentally  Handicapped  Children  intimated  an  early  interest  in  the  Centre  and  has  since  presented  HiFi  radio 
and  record  playing  equipment  with  relay  to  the  workshops  and  dining/ recreation  hall.  Needless  to  say  the 
interest  shown  by  students,  nursing  trainees  and  senior  school  pupils  in  the  Junior  Centre  has  extended  to 
the  Adult  Centre.  These  two  units  are  a well  matched  pair  and  express  the  educational  and  social  needs  of 
the  mentally  handicapped  in  proper  perspective. 

Junior  Training  Centre  Staff:  1 Supervisor/Teacher 

4 Teacher/Supervisors 
1 Assistant 

Trainees  in  attendance  31.  3.  70  : 35 

Adult  Training  Centre  Staff:  1 Manager 

1 Female  Instructor 

2 Male  Instructors 
1 Driver/Caretaker 

Trainees  in  attendance  31.  3.  70  : 35 


Old  Age. 

The  following  accommodation  is  provided  in  the  City  for  the  elderly  in  elderly  persons  units,  flats, 
wardened  units,  old  persons  homes  and  almshouses. 


Council  Units 

Wardened 

Unwardened 

Total 

Bungalows 

134 

33 

167 

Flats 

202 

8 

210 

Old  Persons  Homes 

65 

- 

65 

Almshouses 

46 

26 

72 

Registered  Private  O.P.H. 

4 

- 

4 

451 

67 

518 

This  approximates  to  8.5%  of  the  population  over  65  provided  for  in  this  way. 
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Compulsory  Admission  into  Care  (Sect.  47  National  Assistance  Act  1948) 

It  was  necessary  to  seek  an  urgent  order  to  remove  a 79  year  old  man  from  a Council  bungalow  to 
Nunnery  Fields  Hospital.  Previous  history  included  a slight  stroke,  change  in  personality  and  depression 
with  a desire  to  be  left  to  die.  He  was  moved  by  ambulance  with  the  greatest  care  and  after  a period  of  hos- 
pital treatment  which  he  accepted  as  justified  he  was  much  improved,  but  unfortunately  relapsed  suddenly 
and  died  two  months  later. 


Physically  Handicapped 

There  were  79  persons  registered  with  the  Welfare  Officer  as  physically  handicapped. 


Blind  and  Partially  Sighted  Persons 

Ten  cases  were  added  to  the  Register  during  the  year. 


Condition  present 

Cataract 

Glaucoma  Myopia 

Others 

Total 

No  treatment  recommended 

1 

- 

2 

3 

Treatment  needed 

2 

3 

2 

7 

Treated  on  follow-up 

3 

3 

3 

9 

We  observe  our  interest  in  the  cases  on  the  register  by  a periodic  enquiry 
Visitor)  or  through  the  Welfare  Department  Visitor  to  the  Blind. 

by  home  visit  (Health 

Other  Voluntary  Services  in  Support 
Meals  on  Wheels  Service 

The  Women’s  Royal  Voluntary  Service  distributed  6,571  meals  to  persons  recommended  by  doctor, 
nurse  or  Welfare  Officer  during  1969. 

Citizens’  Advice  Bureau 

An  established  centre  is  now  running  in  Canterbury.  They  reported  much  use  of  the  Bureau  by  the 
public,  and  liaised  well  with  the  Health  Department. 

Nursing  Homes  and  Nurses  Agencies 

There  is  only  1 private  nursing  home  in  the  City  (6  beds)  and  1 Nurses  Agency  is  registered. 


Ambulance  Slervice 

It  was  recognized  at  the  end  of  1968  that  the  development  of  the  Geriatric  Day  Hospital  care,  and  a 
greater  concentration  of  hospital  care  on  Canterbury  arising  from  the  development  of  the  Kent  and  Canter- 
bury Hospital  as  the  main  District  Hospital  for  a wide  area,  would  put  more  pressure  on  our  Ambulance 
Service.  Such  pressure  results  in  diversion  of  ambulances  available  for  accident  work  to  routine  work  and 
the  risk  of  no  vehicle  being  available  for  the  sudden  local  emergency.  Much  can  be  done  througli  radio 
control  to  divert  an  ambulance  travelling  in  the  locality  of  the  emergency,  and  those  directly  concerned 
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with  an  accident  are  often  surprised  at  how  soon  an  ambulance  appears  on  the  scene  - to  the  extent  that 
sometimes  there  is  criticism  of  delay  if  an  ambulance  has  to  come  from  hospital  or  ambulance  station 
through  heavy  traffic  or  bad  weather  to  a distant  emergency  because  there  is  no  vehicle  in  the  locality. 
The  Ambulancemen  being  directly  involved  in  the  emergency  and  aware  of  the  urgency  to  reach  the  emer- 
gency or  to  get  the  patient  to  hospital,  feel  frustrated  and  justifiably  resentful  if  other  traffic  accords  the 
ambulance  little  or  no  priority.  Here  is  a sad  reflection  on  the  social  conscience  of  car  and  other  vehicle 
drivers  that  they  too  often  show  no  concern  or  helpful  regard  for  those  on  an  errand  of  mercy.  When  the 
ambulance  signal  of  bell  and  two  tone  horn  is  heard  in  the  Canterbury  area,  a sound  used  only  in  emer- 
gency, let  all  drivers  silently  pray  “there  but  for  the  grace  of  God,  go  1”,  and  make  way. 

The  Canterbury  Ambulance  Service  is  operationally  integrated  with  the  County  Service  and  comes 
under  the  area  emergency  control  through  County’s  Thanet  Ambulance  Station.  At  the  end  of  1969  the 
Canterbury  Ambulance  Station  strength  was  1 Station  Officer,  1 Assistant  Station  Officer,  1 Control  Room 
Officer,  and  32  Ambulancemen  (18  rotating  shift,  10  varying  day  shift  and  4 relief  shift).  Vehicle  strength 
1 1 dual  purpose  stretcher  ambulances  and  4 sitting  case  cars. 


USE  MADE  OF  AMBULANCE  SERVICE  OVER  FIVE  YEARS  TO  1969 


1%5 

1966 

1967 

1968 

l%9 

Total  patients  carried 

39,689 

36,603 

43,422 

46,243 

48,810 

Outpatients 

34,170 

31,000 

37,869 

40,544 

42,603 

Admissions,  Transfers 
Accidents,  etc. 

5,519 

5,600 

5,553 

5,699 

6,207 

Mileage 

174,633 

174,110 

181,947 

188,969 

214,700 

Hospital  Car  Service 

This  service  gives  useful  support  on  long  distance  outpatient  work  and  hospital  transfers. 
Patients  carried:  270  Mileage:  16,148. 

Average  miles  per  patient:  H.C.S.  60  miles.  N.H.S.  4.39  miles. 


Measles  Vaccination  Programme 


The  reasonable  progress  made  at  the  start  of  the  programme  in  1968  was  not  maintained  and  the 
number  of  children  protected  by  the  end  of  1969  from  the  start  of  the  programme  reached  is  1169.  The 
spread  of  this  protection  over  age  groups  is: 


1968 

1967 

1966 

1965  and  earlier 

By  G.Ps 

At  Clinic 

Children  protected 
against  measles 

57 

168 

246 

698 

995 

174 
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With  over  400  infants  being  added  to  the  community  each  year  this  level  of  protection  is  of  limited 
benefit  to  those  who  have  not  yet  had  measles  and  need  vaccination  against  it. 

The  progress  of  the  general  protection  programme  is  shown  in  the  following  tables. 


Vaccination  and  Immunisation 

Vaccinations  Against  Smallpox,  1969. 


Against 

Smallpox 

Under  3 
Months 

3-6 

Months 

6-9 

Months 

9 - 12 
Months 

1-4 

5-15 

Over 

15 

Total 

Primary 

Vaccination 

- 

- 

2 

9 

310 

45 

24 

390 

Re- vaccination 

- 

- 

- 

- 

29 

99 

130 

258 

Immunisation  against  Diptheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis,  1969. 


Completed 

Primary  Course 

Bom  in 
1969 

1968 

1967 

1%6 

1962- 

1965 

Others  Under 
Age  16 

f Total 

Diphtheria’ 

88 

225 

18 

9 

8 

5 

353 

Whooping  Cough 

88 

225 

10 

7 

5 

3 

338 

Tetanus 

88 

225 

19 

9 

10 

47 

398 

Poliomyelitis 

67 

280 

17 

11 

17 

2 

394 

Measles 

- 

56 

54 

59 

54 

26 

249 

Reinforcing 

Doses 

Bom  in 
1969 

1968 

1967 

1966 

1962- 

1965 

Others  Under 
Age  16 

Total 

Diphtheria 

18 

108 

33 

342 

82 

583 

Whooping  Cough 

- 

18 

43 

7 

145 

7 

220 

Tetanus 

- 

18 

108 

33 

348 

215 

722 

Poliomyelitis 

- 

13 

23 

6 

400 

35 

477 

B.C.G.  Vaccination  (Section  28  N.H.S.  Act) 

Contacts  of  cases  are  checked  and  vaccinated  where  required  at  the  Clinic  for  Chest  Diseases.  Rou- 
tine protection  of  school  pupils  (ages  1 1 - 15)  is  carried  out  at  both  Education  Authority  and  other  schools 
by  School  Health  Service  staff. 

Contacts  - tested  147,  found  negative  91 , B.C.G.  vaccinated  93 
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Routine  Protection 


L.E.A.  Schools 

Older  Age  Groups 

Total 

(ll/12yrs) 

(other  schools). 

Consents  to  test 

614 

175 

789 

Found  negative 

430 

148 

578 

Vaccinated  B.C.G. 

430 

148 

578 

Positive  to  test 

25 

19 

44 

Positive  previous  B.C.G. 

116 

8 

124 

The  Heaf  test  is  used  by  means  of  six  marker  Heaf  gun,  using  P.P.D.  The  acceptance  rate  in  Edu- 
cation Authority  Schools  was  74%  of  appropriate  school  population  with  a finding  of  5 - 8%  positive  skin 
test  excluding  all  with  history  of  previous  B.C.G.  vaccination. 


Infectious  Diseases  Tables 


Cases  Notified  during  1969 


Disease 

Age  Group 

Quarterly  Incidence 

Age 

Un- 

known 

Un- 

der 

1 

1-2 

2^ 

3-4 

4-5 

5-0 

10- 

14 

15- 

24 

25+ 

Total 

1st 

2nd 

3rd 

4th 

Total 

Measles 

- 

4 

10 

15 

22 

11 

42 

4 

1 

- 

100 

62 

7 

27 

13 

100 

Scarlet 

Fever 

- 

- 

- 

- 

2 

1 

4 

- 

- 

- 

7 

5 

1 

- 

1 

7 

Whooping 

Cough 

- 

- 

Dysentery 

- 

- 

2 

2 

- 

3 

- 

- 

1 

1 

0 

- 

8 

1 

0 

Food 

Poisoning 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

3 

3 

- 

- 

- 

3 

Malar  ia 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

1 

- 

1 

Infective 

Jaundice 

- 

1 

1 

1 

1 

CoHunent 

It  is  not  fully  appreciated  that  the  medical  practitioner  suspecting  food  poisoning  in  a patient  now 
has  a direct  responsibility  to  notify  the  case  to  the  medical  officer  of  healtli.  This  applies  as  much  in 
hospital  practice  as  in  general  practice.  It  makes  a considerable  difference  to  the  probability  of  identifying 
the  cause  of  the  food  poisoning,  with  consequent  protection  of  others.  Contrast,  for  instance  (i)  the  case 
of  a family  of  3 persons  about  whom  we  learned  from  the  family  doctor  within  a few  hours  in  time  to  ob- 
tain samples  of  the  food  eaten  the  evening  before  from  the  supplier  with  (ii)  a hospital  nurse  suffering  from 
Salmonellosis  (Salm.  enteritis)  food  poisoning  of  whom  1 learned  througli  an  informal  channel  only  but 
which  nevertheless  was  investigated,  and  (iii)  a case  of  salmonella  typhimurium  food  poisoning  diagnosed  in 
the  surgical  department  of  a hospital,  courteously  notified  by  letter  sent  seventeen  days  later  stating  that 
the  patient  was  fully  recovered  but  willing  to  be  interviewed. 

Sonne  dysentery  cases  appeared  sporadically  throughout  the  early  summer  and  presented  a threat  of 
spread  which  was  contained. 
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Three  cases  of  acute  meningitis  diagnosed  as  or  considered  to  be  due  to  infection  with  haemophylus 
influenzae  were  admitted  to  the  hospital  during  2 weeks  in  May,  all  in  children  under  2 years  of  age,  two 
of  them  fatal.  This  infection  is  a serious  hazard  to  babies  and  seemed  to  pick  out  infants  already  handi- 
capped by  congenital  defect  or  prematurity. 

Cases  of  hand,  foot,  and  mouth  disease,  an  infection  with  one  of  the  Coxsackie  group  of  viruses 
occurred  in  one  family  and  were  suspected  clinically  in  pupils  of  a primary  school  in  the  City  during 
November  and  December. 

Scarlet  Fever  is  generally  a mild  infection  well  controlled  by  antibiotics  and  more  an  indicator  of  the 
prevalence  of  streptococcal  infection  than  a signal  for  public  measures  outside  the  household  affected.  A 
case  occurring  in  the  household  of  a lying-in  mother  did  however  justify  full  investigation  including  that  of 
the  midwife  in  attendance,  and  strict  isolation  of  infected  persons. 

One  case  of  Malaria  (infected  abroad)  was  notified.  The  possibility  of  the  occurrence  of  such  ‘exotic’ 
diseases  not  normally  found  in  this  country  must  not  be  forgotten  now  that  world  travel,  voluntary  service 
overseas,  and  cultural  vagrancy  is  relatively  common. 

Tuberculosis 

The  T.B.  register  now  stands  at  115  cases,  54  male  and  50  female  cases  of  disease  of  the  lungs  and 
6 male  and  5 female  non-pulmonary  cases.  In  the  1963  Annual  Report  25  years’  incidence  of  Pulmonary 
Tuberculosis  was  given,  and  the  figures  for  the  following  6 years  from  1964  onwards  are  now  provided. 


Cases  of  Tuberculosis  Noticed 


Under 

5 

5-14 

15-24 

25-44 

45-64 

65+ 

Total 

1st 

2nd 

3rd 

4th 

Total 

years 

Tuberculosis 

Respiratory 

- 

- 

1 

4 

- 

1 

6 

- 

2 

4 

- 

6 

Other  forms 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1964 

Tuberculosis;  Pulmonary  10 
Non-Pulmonary  1 


1965 

5 


1966 

5 

2 


1967 

3 


1968 

8 

2 


1969 

5 


The  Mass  Radiography  Service  visited  the  area  and  through  5862  screenings  at  City  locations  found  4 
cases  of  active  tuberculosis  (females)  and  2 cases  of  lung  cancer  (males). 


Laboratory  Services 

Public  Health  Laboratory  - Preston  Hall,  Maidstone. 

Public  Analytical  Laboratory  - South  Eastern  Laboratory,  1 New  Dover  Road,  Canterbury. 

Pathological  Laboratory  Service  - Kent  and  Canterbury  Hospital,  Laboratory  and  Preston  Hall, 
Maidstone. 
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Venereal  Diseases 


The  continuing  national  increase  in  gonorrhoeal  infections  especially  in  young  adults  justifies  appre- 
hension. 

The  local  situation  in  the  East  Kent  area  is  no  better  and  reflects  one  of  the  consequences  of  the 
deterioration  in  social  standards  shown  in  more  permissive  and  promiscuous  behaviour.  Attendances  at 
diagnostic  and  treatment  centres  in  the  area  show  a more  than  significant  increase.  Over  the  last  seven 
years  attendances  at  the  Canterbury  centre  have  increased  fivefold,  cases  of  gonorrhoea  tenfold  and  cases  of 
other  venereal  conditions  fivefold.  Add  to  this  an  increasing  number  of  cases  given  initial  treatment  by  the 
family  doctor  who  do  not  follow  advice  to  attend  the  centre  for  completion  of  treatment  by  test  of  cure, 
and  you  have  a situation  which  has  the  potential  of  an  explosion  of  infection  in  any  permissive  and  pro- 
miscuous group  in  the  community. 


Other  matters 

Sewage  Disposal.  The  new  treatment  plant  was  commissioned  during  the  year  and  made  a difficult 
start.  The  treatment  includes  separation,  sterilization  and  drying  of  sludge  through  a system  of  heat  ex- 
changer, decanter  and  sludge  press  without  any  chemical  additions.  The  supernatant  liquor  from  the 
primary  sludge  is  passed  through  an  activation  process  to  improve  the  effluent  and  the  resultant  activated 
sludge  returned  to  intake.  The  process  was  bedevilled  by  troubles  and  smell  and  was  still  struggling  to  go 
right  at  the  end  of  the  year. 


Water  Supply.  The  supply  was  adequate  and  unchanged  in  nature  and  satisfactory  quality  during  the 
year.  Employees  on  the  mains  or  at  any  point  of  water  manipulation  are  checked  by  blood  test  on  employ- 
ment and  periodically  thereafter  to  exclude  unsuspecting  typhoid  carriers.  Chlorination  of  the  supply  is 
maintained  at  a safety  level,  not  appreciable  to  the  consumer,  although  aromatic  chlorophenols  have 
occurred  from  interaction  with  jointing  compounds  on  new  mains  with  erroneous  complaints  arising  of 
chlorination  to  too  high  a level. 
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REPORT  ON  THE  ENVIRONMENTAL  AND 
FOOD  INSPECTION  SERVICE  IN  1969 


Public  Health  Department, 
Canterbury. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  a report  on  work  carried  out  under  the  above  service  in  1969. 

Last  year  I commented  on  the  Council’s  decision  to  apply  smoke  control  to  three  areas  on  which 
approximately  1,000  houses  are  to  be  built  and  this  year  it  is  pleasing  to  refer  to  the  decision  to  apply 
smoke  control  to  three  more  areas.  These  new  areas  amount  to  approximately  40  acres  of  land  occupied  by 
temporary  bungalows  which  are  due  for  demolition,  plus  in  one  case  some  unoccupied  land.  To  permit  the 
use  of  bitummous  coal,  that  is,  the  smoke  producing  coal,  in  these  new  developments  when  there  are  other 
much  more  efficient  ways  of  heating  houses,  would  increase  the  risk  of  respiratory  diseases  and  I am  con- 
fident that  the  decision  taken  will  prove  to  be  to  the  public  benefit. 

During  the  year  the  personal  approach  to  occupiers  of  houses  lacking  the  basic  essentials  was  con- 
tinued and  in  addition  an  exhibition  was  held  for  one  week  in  a house  the  Council  bought  and  improved. 
Reference  is  made  in  the  detailed  part  of  the  report  to  an  increase  in  the  number  of  applications  following 
the  introduction  of  higher  grants,  but  it  is  becoming  apparent  that  more  of  the  applications  are  coming 
from  new  occupiers,  in  other  words,  the  hard  core  is  now  what  remains.  These  occupiers  for  various  reasons 
prefer  to  remain  as  they  are  and,  unless  there  is  a change  in  legislation,  a quarter  of  a century  is  hkely  to 
elapse  before  all  the  houses  in  the  City  have  baths,  hot  water  supply  and  indoor  saititary  accommodation. 

I should  like  to  record  my  indebtedness  to  the  Chairman  and  Members  of  the  Health  Committee  and 
Housing  Committee  for  the  encouragement  and  sympathetic  consideration  they  have  given  to  the  suggest- 
ions put  before  them,  and  my  thanks  are  due  to  the  Medical  Officer  of  Health  and  Inspector  colleagues 
and  the  staff  of  the  Department  for  their  help  and  co-operation  during  the  year. 


T.  L.  MARTIN 

Chief  Pubhc  Health  Inspector. 
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General  Statistics 


Complaints  received  and  investigated 


411 


Houses 

Food 

Premises 

Offices  and 
Shops 

Factories 

N'umber  of  visits 

2,442 

1,766 

522 

23 

Informal  Notices  sent 

40 

26 

1 

Formal  Notices  sent 

4 

- 

- 

- 

Prosecutions 


For  selling: - 

Mixed  fruit  infested  with  mites  .. 
Mouldy  cake 
Mouldy  iced  sponge 
Mouldy  puff  pastry 
Mouldy  bread 

Cheese  and  pickle  roll  containing 
glass 

Mouldy  loaf 

Cake  containing  piece  of  metal  .. 
Mouldy  cakes 

Canned  beans  and  pork  containing 
beetles. 


Fined  £20 

Fined  £30  and  £21.  0.  Od.  costs 
Fined  £40  and  £ 3.  3.  Od.  costs 
Fined  £25 

Fined  £30  and  £5.  5.  Od.  costs 
Fined  £25 

Fined  £75  and  £5.  5.  Od.  costs 
Fined  £25  and  £3.  3.  Od.  costs 
Fined  £40 
Fined  £25 


Warnings 


For  selling: - 

Fruit  salad  with  added  colour  not  declared. 

Fruit  drink  with  amount  of  Vitamin  C and  iron  not  declared  in  statutory  manner. 
Marmalade  incorrectly  labelled. 

Mouldy  pre-packed  cheese. 

Apple  turnover  containing  piece  of  plastic. 

Caramel  parfait  undergoing  fermentation. 

Yogurt  undergoing  fermentation. 

Mouldy  loaf. 

Tin  imported  chopped  ham  containing  piece  of  metal. 

Tin  imported  chicken  containing  beetle. 

Tin  imported  cherries  containing  maggots. 
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Housing  Acts 


Number  of  new  houses/units  erected  in  1969. 


(1)  By  the  Council  237 

(2)  By  private  enterprise  91 

328 

Houses  demolished  34 

Net  increase  294 


Number  of  houses  in  respect  ol  which:- 

(a)  Demolition  orders  were  made 

(b)  Closing  orders  were  made 10 

(c)  Undertakings  not  to  u^e  for  human  habitation  were  accepted 

(d)  Closing  orders  were  determined  after  houses  had  been  made  fit  7 

Houses  repaired  as  a result  of  informal  action 69 

Houses  repaired  after  the  service  of  Statutory  Notice  under  Public  Health 
Act  4 

Houses  repaired  after  service  of  formal  notice  under  Housing  Act 

(a)  By  owners 2 

(b)  By  Council  in  default  of  owner  


Three  clearance  areas  involving  eighteen  houses  were  represented  in  1969.  One  area  of  four  houses 
was  dealt  with  as  a clearance  order  and  compulsory  purchase  orders  were  made  in  respect  of  the  other  two. 
Two  of  the  orders  were  confirmed  without  modification.  The  third  will  be  concluded  in  1970. 

No  case  of  overcrowding  came  to  light  during  the  year. 

There  are  no  common  lodging  houses  in  the  City. 


Improvement  Grants 

The  applications  for  Discretionary  Improvement  Grants  are  investigated  and  the  houses  inspected  to 
ascertain  state  of  repair.  Twenty-five  houses  were  inspected  and  in  22  cases  the  owners  were  asked  to 
carry  out  repairs. 

Seventy-four  applications  for  Standard  Grants  were  received  during  the  year  and  it  was  interesting  to 
note  the  increase  in  the  number  of  applications  from  an  average  of  5.1  per  month  to  9.3  per  month  in  the 
last  quarter  of  the  year  when  the  higher  grants  of  the  Housing  Act  1969  were  available. 

The  Standard  Grant  scheme  is  administered  by  this  Department  and  the  authority  given  by  the 
Council  for  me  to  approve  grants  where  the  statutory  conditions  are  fulfilled  has  reduced  the  time  between 
application  and  approval  to  a minimum.  Approval  is  usually  given  within  a fortnight. 
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Nineteen  of  the  74  applications  for  standard  grants  were  in  respect  of  rented  houses.  This  is  a lower 
proportion  than  last  year  when  the  figures  were  26  out  of  68. 

Seven  written  applications  from  tenants  for  the  Council  to  enforce  modernization  of  the  houses  were 
received.  One  tenant  left;  one  immediate  notice  was  served,  two  owners  applied  for  grants  and  three  cases 
were  under  consideration  at  the  end  of  the  year. 

It  is  estimated  that  there  are  nearly  1,000  houses  in  the  City  still  lacking  baths  and  indoor  W.Cs.  etc. 

An  “improved”  house  which  was  open  to  the  public  for  one  week  in  May  aroused  considerable  inter- 
est. The  house  was  bought  by  the  Council  at  the  request  of  the  owner  after  the  service  of  an  improvement 
notice.  After  the  tenant  had  been  re-housed  a bathroom  was  added  and  repairs  and  re-decoration  trans- 
formed the  property.  We  were  fortunate  in  having  advice  from  a publicity  firm  dealing  with  budding  work 
and  there  is  no  doubt  that  the  good  press  coverage  and  television  interview  prompted  many  of  the  381 
visitors  to  see  the  house  in  iis  improved  state  and  the  photographs  taken  before  improvement.  I have  no 
hesitation  in  saying  that  it  was  an  experiment  well  worth  undertaking. 


Unfit  Housing  Programme 

The  first  list  of  unfit  houses  prepared  in  1956  contained  622  houses  and  the  second  list  accepted  by 
the  Council  in  1964  contained  149  houses,  a total  of  771.  Seven  hundred  and  forty-two  had  been  dealt 
with  formally  by  the  end  of  1969  and  534  had  been  included  in  clearance  areas. 

Of  the  houses  on  which  closing  orders  were  placed  in  the  1955  - 1969  period,  95  have  been  modern- 
ized and  most  of  these  have  been  improved  well  beyond  minimum  standards. 

Twenty-nine  properties  remain  on  the  lists  of  unfit  houses  and  ten  are  vacant.  Most  of  the  remaining 
nineteen  occupied  houses  will  be  dealt  with  under  closing  order  procedure  and  the  tenants  re-housed. 
Consequently  many  of  the  houses  will  be  restored  and  equipped  with  modern  amenities  to  provide  good 
housing  accommodation. 

It  has  been  the  policy  to  gear  the  representation  of  unfit  houses  with  the  building  of  new  accommo- 
dation so  as  to  avoid  the  tenants  having  to  live  in  condemned  houses  for  long  periods.  Three  clearance  areas 
comprising  eighteen  houses  were  represented  in  1969. 

In  the  fourteen  year  period  1955  - 1969,  1,481  persons  have  been  re-housed  by  the  Council  from 
houses  dealt  with  under  the  Housing  Acts. 


Water  Supply 

Every  house  in  the  area  has  a piped  supply  of  town’s  water  inside  the  house. 

The  mains  provide  a very  satisfactory  supply  both  as  regards  quahty  and  quantity. 

There  is  close  co-operation  between  the  Mid  Kent  Water  Company  and  the  Public  Health  Department 
and  anything  unusual  revealed  by  the  Company’s  sampling  would  be  disclosed. 
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The  public  supply  is  collected  from  deep  wells  in  the  chalk  and  it  receives  a minimal  dose  of  chlorine, 
more  to  keep  the  apparatus  in  first-class  working  condition  for  an  emergency  than  because  the  supply  nor- 
mally requires  it. 

The  total  hardness  is  280  parts  per  million  of  which  243  is  temporary  (i.e.  depositied  on  boiling). 

There  is  no  plumbo  solvent  action  in  the  town’s  water  and  the  fluorides  are  insignificant. 

Three  samples  of  town’s  water  were  sent  by  the  Department  for  bacteriological  and  chemical  exam- 
ination and  all  were  satisfactory. 

The  Department’s  own  apparatus  for  testing  swimming  pool  water  was  used  extensively  during  the 
year  to  ensure  that  the  water  in  swimming  pools  had  been  correctly  treated.  The  school  pools  were  wel  1 
maintained  and  the  water  was  of  a satisfactory  quality,  the  only  adjustment  indiciated  by  our  testing  being  a 
slight  alteration  to  deal  with  the  tendency  for  the  pH  value  to  creep  up  above  generally  accepted  levels. 

One  new  school  swimming  pool  was  opened  during  the  year.  This  was  the  first  pool  in  Canterbury  to 
use  a comparatively  new  method  of  chlorination  by  means  of  tablets  of  trichloroisocyanuric  acid  instead  of 
sodium  hypochlorite  liquid.  This  method  has  the  advantage  that  the  material  is  stable  and  easier  to  handle 
and  does  not  affect  the  pH  value  of  the  water. 

It  was  necessary  to  carry  out  frequent  testing  of  the  water  in  the  Westgate  Gardens  Paddling  Pool  in 
which  children  swim  and  paddle.  With  the  co-operation  of  the  City  Engineer’s  Department  it  was  possible 
to  maintain  the  water  in  a reasonable  condition. 


Food  Supplies 


Mr.  J.  H.  E.  Marshall,  M.A.,  F.R.I.C.,  was  our  Public  Analyst  throughout  the  year. 


Ten  formal  samples  and  81  informal 

samples 

were  submitted  for  chemical  analysis: 

Article 

Milk 

Formal 

6 

No.  of  samples 

Informal 

Channel  Island  Milk 

3 

- 

Marmalade 

- 

2 

American  salad 

- 

2 

Mineral  waters 

- 

4 

Fruit  drinks 

- 

3 

Canned  frankfurters 

1 

2 

Faggots 

- 

3 

Canned  stewed  stewed  steak 

- 

2 

Yogurt 

- 

2 

“Steakettes” 

- 

3 

Brawn 

- 

4 

and  one  of  each  of  the  following;-  malt  extract,  grapefruit  concentrate,  mango  slices  in  syrup,  canned 
shrimps,  instant  whisk,  butter,  tea,  marzipan,  healthvita,  Spanish  salad,  Italian  salad,  sweet  corn  salad 
canned  chipped  potatoes,  caviare  style  lumpfish  roe,  dessert  custard,  tomato  puree,  tomato  paste,  pickles, 
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fruit  salad,  food  marking  ink,  canned  beans  with  pork,  nutmeat,  spaghetti,  canned  peas,  cake,  German  sal- 
ami, liver  and  bacon  sausage,  Austrian  sausages,  Belgian  sausages,  garlic  sausages,  beer  sausages,  ham 
sausages,  canned  rice  pudding,  mixed  dried  fruit,  slimming  tablets,  cream,  non-fat  milk  in  packets,  jam, 
canned  ham  and  beef  roll,  corned  beef,  cocktail  meatballs,  canned  chicken  and  mushrooms,  pork  luncheon 
meat,  caramel  parfait,  sardines  in  oil,  cocktail  onions,  chewing  gum,  creole  party  dip,  processed  cheese, 
bread  and  butter,  canned  Irish  stew,  coconut  chips,  imported  canned  cherries  and  coffee  mati. 


All  except  fourteen  were  satisfactory.  The  unsatisfactory  samples  were.- 

(a)  Marmalade  not  properly  labelled.  Warning  issued. 

(b)  Healthvita  not  properly  labelled.  Warning  issued. 

(c)  Fruit  salad  - presence  of  colouring  matter  not  declared.  Warning  issued. 

(d)  Canned  beans  with  pork  containing  beetles.  Canner  fined  £25 

(e)  Fruit  drink.  Presence  of  iron  and  vitamins  declared  but  not  the  amount.  Warning  issued. 

(f)  Three  samples  imported  canned  frankfurters  deficient  in  meat.  Warnings  issued. 

(g) .  Mixed  dried  fruit  grossly  infested  with  mites.  Vendor  fined  £20 

(h)  Non-fat  milk  in  packet.  Flavour  not  satisfactory.  Warning  issued. 

(i)  Jam  not  properly  labelled.  Warning  issued. 

(j)  Caramel  parfait  undergoing  fermentation.  Warning  issued. 

(k)  Yogurt  undergoing  fermentation.  Warning  issued. 

(l)  Imported  canned  cherries  containing  insect  larvae.  Warning  issued. 

The  average  composition  of  the  samples  of  milk  was:- 

Fat  Solids 
not  fat 

Milk  (other  than  Channel  Island  milk)  3.68  8.67 

Channel  Island  milk  4.23  8.89 

The  minimum  standards  are:- 


MUk  j.O/o  8.5% 

Channel  Island  Milk  4.0%  8.5% 


Public  Health  (Preservatives  in  Food)  Regulations 

All  the  samples  in  the  preceding  table  were  examined  for  preservatives  and  no  irregularity  was 
discovered. 


Liquid  Egg  (Pasteurisation)  Regulations  1963  etc. 

There  are  no  egg  pasteurisation  plants  in  the  City  and  no  samples  of  liquid  egg  were  obtained  in  1969 
for  the  Alpha-Amylase  test. 
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Food  Hygiene 


Type  of 
Premises 

No. 

No.  of  premises 
fitted  with  wash 
hand  basins  to 
comply  with 
Regulation  16  of 
Food  Hygiene 
Regulations 

No.  of  premises 
to  which 
Regulation  19  of 
Food  Hygiene 
Regulations 
apply 

No.  of  premises 
fitted  with 
sinks  to  comply 
with 

Regulation  19 

Inspections 

Schools  and 

Works 

Canteens 

56 

56 

56 

56^ 

Restaurants  £ind 

• 

Hotels 

79 

79 

79 

79 

( 

549 

Clubs 

8 

8 

8 

Butchers 

27 

27 

27 

27 

347 

Bakers  and 

Confectioners 

14 

14 

14 

14 

86 

Grocers 

66 

66 

66 

66 

437 

Fried  Fish  Shop 

6 

6 

6 

6 

23 

Wet  Fish  Shop 

4 

4 

4 

4 

20 

Sweet  Shops 

33 

33 

- 

- 

29 

Licensed 

Premises 

71 

71 

71 

71 

82 

Greengrocers 

19 

19 

- 

- 

61 

Dairies 

1 

1 

1 

1 

36 

Other  Food 

Premises 

5 

5 

5 

5 

96 

Number  of  registered  preiiiises:- 


Dairies  1 

Premises  from  which  bottled  milk  is  sold 53 

For  the  manufacture  of  ice  cream 3 

For  the  sale  and  storage  of  ice  cream 96 

For  the  preparation  of  sausages  or  processed  food 39 


During  the  year  50  complaints  were  received  regarding  irregularities  in  food.  All  the  complaints  were 
fully  investigated  by  the  Department  and  as  a result  prosecutions  were  taken  resulting  in  fines  totalling 
£250.  Five  of  the  prosecutions  related  to  mouldy  food,  one  related  to  glass  in  a cheese  and  pickle  roll  and 
one  to  a piece  of  metal  in  a cake. 


Agar  Sausage  Testing  of  Food  Surfaces  and  Cooked  Meats 

The  agar  sausage  technique  for  checking  on  the  cleanliness  of  food  surfaces  continued  to  be  used  with 
success  during  the  year  and  stimulated  a great  deal  of  interest  among  the  food  handlers  in  the  establish- 
ments where  the  tests  were  carried  out.  Attention  was  given  mainly  to  washed  crockery  and  cutlery,  meat 
slicing  machine  blades,  food  preparation  surfaces  and  also  to  the  fingers  and  thumbs  of  some  of  the  food 
handlers.  The  results  were  in  the  main  satislactory. 
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The  testing  technique  is  quite  simple.  The  cut  end  of  a “sausage”  of  agar,  which  is  the  media  used  for 
growing  bacteria  in  the  laboratory,  is  pressed  on  to  the  surface  which  is  to  be  tested..  A slice  of  the 
“sausage”  is  then  cut  off  with  a sterile  knife  and  transferred  to  a Petri  dish  prior  to  being  placed  in  the 
Department’s  incubator  for  approximately  24  hours.  Any  bacteria  present  when  the  testing  was  carried  out 
will  after  incubation  have  grown  into  colonies  which  can  be  seen  as  white  or  yellowish  spots  clearly  visible  to 
the  naked  eye. 

Using  MacConkey  agar,  the  technique  was  also  used  for  assessing  the  bacteriological  condition  of 
cooked  meats.  A total  of  24  tests  was  carried  out  on  a variety  of  cooked  meats,  fifteen  were  considered  to 
be  satisfactory,  while  the  remainder  had  heavy  growths  of  bacteria  and  were  classed  as  unsatisfactory.  Eight 
of  these  unsatisfactory  results  came  from  the  produces  of  one  nationally  distributing  manufacturer  to  whom 
reference  has  been  made  in  previous  annual  reports.  Where  heavy  growths  were  obtained  the  agar  slices 
were  sent  to  the  Public  Health  Laboratory  for  identification  of  the  bacteria  present. 


Poultry 

There  are  no  poultry  processing  establishments  in  the  City. 


Milk 

There  are  three  milk  retailers  in  the  City  and  53  general  shops  are  registered  for  the  sale  of  pre-packed 
sterilised,  pasteurised,  and/or  ultra  heat  treated  milk. 

All  the  milk  sold  by  retail,  with  the  exception  of  a few  pints  of  untreated  farm  bottled  milk  sold  by  a 
producer- retailer,  is  either  pasteurised  or  sterilised.  The  untreated  milk  comes  from  an  adjoining  district, 
and,  as  the  authority  concerned  carries  out  biological  sampling,  it  is  not  considered  necessary  for  the 
Canterbury  authority  to  carry  out  any  testing  for  the  presence  of  tubercle  bacilli  and  Brucella  abortus. 

One  firm  using  a H.T.S.T.  plant  is  licensed  by  the  City  Council  to  pasteurise  milk.  Ninety-one  sam- 
ples of  bottled  milk  were  obtained  to  check  (a)  the  pasteurising  process  (Phosphatase  test)  and  (b)  the 
keeping  quality  at  the  point  of  delivery  to  the  consumer  (methylene  blue  test),  and  all  were  satisfactory.. 

No  milk  is  now  brought  to  the  dairy  in  churns  and  the  Department  has  an  arrangement  with  the  Kent 
County  Council  who  carry  out  sampling  of  “tanker”  milk  for  the  presence  of  antibiotics. 

Fourteen  cartons  of  milk  from  slot  machines  were  checked  for  keeping  quality  and  all  were  satisfac- 
tory. 

Milk  In  Schools  Scheme 

All  the  milk  sent  to  schools  under  the  control  of  the  Education  Committee  has  been  pasteurised  and 
the  samples  obtained  satisfied  the  tests. 

Milk  (Special  Designation)  Regulations 

The  following  licences  granted  by  the  City  Council  were  in  operation  at  the  end  of  the  year:- 


To  pasteurise  milk  1 

To  sell  pre-packed  pasteurised/sterilised 
and/or  ultra  heat  treated  milk 53 
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Ice  Cream 


Forty-seven  samples  of  ice  cream  were  subjected  to  the  methylene  blue  test  to  assess  bacterial  clean- 
liness. Forty-six  samples  were  satisfactory  (Grade  1)  and  the  remaining  sample  (Grade  3)  was  from  a 
nationally  made  supply  sold  in  a restaurant.  Advice  was  given  on  the  cleaning  of  the  serving  equipment 
and  follow-up  samples  were  Grade  1. 


1%9 

1968 

1967 

1966 

1965 

1964 

Grade  1 

46 

40 

36 

43 

44 

38 

Grade  2 

- 

1 

6 

2 

4 

6 

Grade  3 

1 

2 

3 

2 

- 

13 

Grade  4 

- 

2 

- 

2 

4 

8 

Inspection  of  Food 

Meat  from  the  Council  owned  Abattoir  is  distributed  over  most  of  Kent  and  into  adjoining  counties . 

No  slaughtering  took  place  on  Sundays,  but  there  is  no  restriction  on  hours  of  slaughter  on  other 
days  of  the  week. 

During  the  year  eight  cattle  which  had  reacted  to  the  tuberculin  test  and  sixteen  cattle  which  had  re- 
acted to  the  Brucella  blood  test  were  sent  for  slaughter. 

In  1968  for  thd  first  time  no  bovine  animal  showed  evidence  of  tuberculosis  but  this  year  four  animals 
were  so  affected,  two  were  from  reactor  cattle  and  two  from  normal  entry  cattle.  In  the  latter  case  the 
Animal  Health  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  was  immediately  informed. 

The  total  number  of  animals  killed  showed  a fall  compared  with  the  previous  year  due  to  a big  drop  in 
the  number  of  sheep  killed,  about  10,000  less  than  the  previous  year.  This  tendency  was  general  throughout 
the  country.  The  fall  in  the  number  of  sheep  killed  was  to  some  extent  offset  by  a rise  of  about  5,000  in 
the  number  of  pigs  slaughtered. 

During  the  year  the  Meat  Inspectors  co-operated  in  an  investigation  into  the  incidence  of  pancreo- 
lithiasis in  the  pancreas  of  bovine  animals.  Canterbury  Abattoir  was  chosen  as  one  of  the  centres  of  the 
investigation  in  the  United  Kingdom,  in  which  other  Western  European  countries  have  co-operated. 

The  Abattoir  affords  training  facilities  for  students  as  it  is  one  of  the  largest  in  the  south-eastern 
region.  Pupils  from  several  London  Boroughs  as  well  as  from  Kent  come  to  the  Abattoir  for  practical  train- 
ing in  meat  inspection. 

It  was  hoped  that  during  the  year  new  cutting  rooms  would  have  been  provided  at  the  Abattoir  and  it 
is  regretted  that  this  has  not  yet  been  done. 
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During  the  year  the  Meat  (Sterilisation)  Regulations  1969  came  into  force;  it  has  now  been  made 
clear  that  processing  of  condemned  me-t  may  only  be  carried  out  at  an  establishment  whose  prime  purpose 
is  processing  and  not  at  animal  establishments  where  processing  is  only  incidental  to  the  main  business. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Number  killed 

6,547 

485 

1,396 

10,498 

29,679 

Number  inspected 

6,547 

485 

1,396 

10,498 

29,679 

Figures  for  1968  ... 

7,493 

546 

1,066 

20,463 

23,845 

Figures  for  1967  ... 

8,143 

700 

1,148 

20,756 

19,664 

All  diseases  except  T.B.  and 
Cysticercus  Bovis 

Whole  carcases  condemned 

6 

4 

18 

48 

50 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

3,772 

274 

33 

1,454 

6,547 

Percentage  of  the  number  inspected 
affected  with  diseases  other 
than  T.  B.  or  Cysticercus  Bovis 

57.71 

57.32 

3.65 

14.31 

22.22 

Tuberculosis  only 

Whole  carcases  condemned 

- 

- 

- 

_ 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

2 

2 

855 

Percentage  of  the  number 
inspected  affected  wi th  T. B.  ... 

0.03 

0.41 

_ 

2.88 

Cysticercus  Bovis 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

7 

1 

- 

- 

- 

Percentage  of  the  number  inspected 
affected  with  Cysticercus  ^vis 

0.11 

0.21 

- 

- 

- 
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Carcases  found  to  be  Unfit 
(B  - Bovines,  C - Calves,  S - Sheep,  P - Pigs.) 


B 

c 

S 

P 

Septicaemia/Pyaemia  

2 

q 

1 

20 

Septic  Pneumonia/Pleurisy/Peritonitis/Pericarditis/ 
Metritis  

8 

4 

8 

17 

Pregnancy  Toxaemia 

- 

- 

4 

1 

Multiple  Tumours  

1 

- 

- 

- 

Lipomatous  Atrophy  

- 

- 

- 

1 

Emaciation  and  Oedema 

1 

2 

2fi 

7 

Injuries  with  complications 

2 

- 

5 

2 

Extensive  Bruising  

- 

- 

- 

2 

Abnormal  Odour 

1 

- 

- 

- 

Moribund  

- 

3 

- 

- 

Immaturity 

- 

- 

4 

- 

10 

18 

48 

50 

Parts  of  carcases  and  offal  found  to  be  unfit  on  account  of:- 


Tuberculosis  9,089  lbs. 

Fascioliasis  4 6,628  lbs. 

Cirrhosis  306  lbs. 

Abscesses  6,511  lbs. 

Pneumonia,  Pleurisy,  Pericarditis  and  Peritonitis. 4,440  lbs. 

Actinomycosis  1,002  lbs. 

Cysts  and  parasites  13,415  lbs. 

Cysticercus  Bovis  1,106  lbs. 

Miscellaneous 5,709  lbs. 


88,206  lbs. 

Weight  of  carcases  condemned  13,252  lbs. 

Total  weight  101,458  lbs. 


All  the  unfit  meat  is  sold  to  a fertiliser  manufacturing  firm. 

A detailed  examination  of  every  bovine  carcase  was  made  to  discover  the  presence  of  cysticercus  bovis 
which  is  the  larva  state  of  the  tape  worm  taenia  saginata  found  in  man.  The  latest  instructions  from  the 
Ministry  of  Agriculture,  Fisheries  and  Food  have  suggested  to  local  authorities  that  if  only  one  non-viable 
cyst  is  found  in  an  animal  the  whole  carcase  need  not  be  subjected  to  the  refrigeration  treatment,  but  only 
the  infected  organ  or  part  condemned.  Those  cases  mentioned  in  the  table  below  therefore  apply  only  to 
animals  where  viable  cysts  were  found  and  the  carcases  were  refrigerated  for  the  stipulated  period. 
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Cows 

Heifers 

Steers 

Bulls 

Site  of  lesion;- 

Extemal  Masseter 

1 

5 

Internal  Masseter 

- 

1 

- 

- 

External  Masseter, 
Heart  and  Diaphragm 

- 

- 

1 

- 

Investigation  into  the  presence  of  salmonella 

The  drainage  system  at  the  Abattoir  was  swabbed  on  41  Mondays  during  the  year  and  on  21  occasions 
the  swabs  which  had  been  suspended  in  the  dj^ins  when  bovines,  pigs,  sheep  and  calves  had  been  slaugh- 
tered were  found  to  contain  salmonella  organisms.  > The  following  serotypes  have  been  isolated:-  Indiana, 
panama,  virchow,  typhimurium,  bredeney,  worthing'ton,  Stockholm  and  tennessee. 


Imported  Food  Regulations  1968 

Most  of  the  work  under  these  Regulations  during  the  year  involved  the  inspection  of  consignments  of 
beef  from  the  Republic  of  Ireland  where  it  had  not  been  possible  for  inspection  to  be  carried  out  at  the 
ports  of  entry.  The  beef  arrives  at  three  meat  depots  in  the  City  by  road  in  sealed  containers.  A total  of  97 
notifications  from  six  different  port  health  authorities  giving  details  of  uninspected  consignments  were 
received.  Often  these  notifications  were  received  after  the  consignments  had  arrived  and  it  is  therefore 
policy  to  inspect  all  consignments  of  Irish  beef  arriving  in  the  City  without  waiting  for  a possible  notifi- 
cation that  it  has  not  received  inspection  at  the  port.  All  consignments  examined  were  satisfactory,  but  the 
cleanliness  of  some  of  the  containers  left  much  to  be  desired,  and  it  may  prove  to  be  necessary  to  take 
action  under  the  Food  Hygiene  (Docks,  Carriers  etc.)  Regulations  1960. 

For  a short  period  inspection  of  containers  of  Danish  bacon  consigned  to  a wholesale  grocer  was 
carried  out,  but  eventually  the  port  health  authority  concerned  was  able  to  make  arrangements  for  the 
inspection  to  be  carried  out  at  the  docks.  All  the  consignments  examined  were  satisfactory. 


Public  Houses 


All  the  71  public  houses  have  proper  glass  washing  facilities  and  adequate  sanitary  accommodation. 

Defects  of  a minor  nature  were  found  in  ten  licensed  premises  during  routine  inspections  and  the 
owners  were  notified. 

Five  public  houses  closed  during  1969. 

Each  year  more  occupiers  sell  food  other  than  beer  etc.  and  the  Inspectors  pay  attention  to  this  and 
particularly  to  those  who  sell  such  items  as  hot  pies  etc.  It  is  most  important  that  such  food  should  be 
heated  quickly  to  140°F.  pending  sale  and  not  kept  at  temperatures  in  the  region  of  lOO’^F.  if  food  poison- 
ing is  to  be  prevented. 
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Health  Education 


Although  no  special  courses  were  arranged  for  food  handlers  during  the  year  the  Inspectors  lost  no 
opportunity  while  making  routine  visits  to  food  premises  to  mention  the  important  points  of  food  hygiene. 

Reference  is  made  elsewhere  to  agar  sausage  testing  for  cleanliness  of  equipment.  This  is  a most  use- 
ful aid  in  food  hygiene  work  and  the  production  of  the  agar  slices  with  visible  growths  of  organisms  invari- 
ably creates  interest,  much  more  it  is  suspected  than  remarks  about  bacterial  growths  do  in  talks  on  food 
hygiene. 

In  fact  on  looking  back  the  “down  to  earth”  interest  following  the  use  of  agar  sausage  testing  is 
similar  to  that  following  the  use  of  the  sediment  tester  by  public  health  inspectors  in  the  early  days  of  the 
clean  milk  drive. 

I feel  convinced  that  visual  proof  and  a short  discussion  at  the  time  will  produce  a longer  lasting 
effect  on  food  handlers  than  an  organised  talk  on  the  varieties  of  organisms  found  in  food. 


Offices,  Shops  and  Railway  Premises  Act  1 963 

Routine  inspection  of  premises  under  this  Act  continued  during  the  year,  146  general  inspections 
being  made  together  with  376  reinspections.  At  the  end  of  the  year  there  were  631  registered  premises  in 
the  City  with  5,614  persons  employed  therein.  On  1st.  October  the  Post  Office  Corporation  came  into 
being  and  the  responsibility  for  enforcing  the  provisions  of  the  Act  in  post  office  premises  passed  from  the 
Factory  Inspectorate  to  local  authorities.  The  above  figures  do  not  take  into  account  post  office  premises 
as  at  the  end  of  the  year  details  of  the  various  premises  in  the  City  had  not  been  passed  on  by  the  Factory 
Inspectorate. 

Twenty  accidents  were  reported  during  the  year,  most  of  them  being  of  a minor  nature.  Two  of  the 
accidents  involved  machinery.  In  one  case  a chef  cut  the  tip  of  one  of  his  fingers  due  to  misuse  of  a gravity 
feed  meat  slicing  machine,  and  in  the  other  case  a young  girl  had  her  wrist  fractured  when  she  caught  it  in  a 
washing  machine. 


Noise 


Sixteen  complaints  regarding  noise  were  received  during  the  year,  four  of  these  were  not  substant- 
iated. The  remaining  cases  were  of  no  great  magnitude  and  were  dealt  with  by  informal  action. 


Clean  Air  Acts 

The  measurement  of  atmospheric  pollution  at  our  three  stations  continued  throughout  the  year. 
The  accompanying  table  illustrates  the  fall  in  pollution  from  smoke,  which  is  taking  place  not  only  in 
Canterbury  but  in  the  rest  of  the  country.  This  is  considered  to  be  due  to  a changeover  from  solid  fuels  to 
other  forms  of  heating. 
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Three  Smoke  Control  Orders  came  into  operation  during  the  year,  viz.  Folly  Farm,  Military  Road, 
and  Whitstable  Road  areas.  These  are  all  areas  of  new  development  in  which  in  the  first  two  areas  building 
has  now  commenced.  Three  further  areas.  Downs  Road,  Tennyson  Avenue,  and  Westgate  Court  Avenue 
were  submitted  to  the  Ministry  of  Housing  and  Local  Government  for  approval  during  the  year  but  con- 
firmation has  not  yet  been  received. 


Measurement  of  Atmospheric  Pollution  - Smoke 
Microgrammes  per  cubic  metre 


19R5/R 

1966/7 

1967/8 

1968/9 

1969/70 

WINTER 

Northgate 

83 

' 59 

58 

61 

48 

Stour  Street 

66 

54 

47 

48 

41 

London  Road 

77 

73 

78 

62 

48 

SUMMER 

Northgate 

21 

16 

17 

16 

- 

Stour  Street 

21 

20 

16 

17 

- 

Londcn  Road 

23 

21 

21 

19 

- 

Vehicular  Atmospheric  Pollution 

An  investigation  was  made  into  this  type  of  pollution  during  the  periods  28th.  March  to  21st.  April 
and  1 1th.  August  to  5th.  September.  The  site  chosen  was  in  the  main  street  near  to  a pedestrian  crossing 
and  two  road  junctions.  This  particular  site  where  traffic  is  frequently  halted,  has  tall  buildings  and  a 
narrow  street  which  could  act  as  a well,  and  might  be  the  worst  in  the  City  as  regards  vehicle  exhaust 
pollution. 

The  apparatus,  which  operated  from  9 a.m.  to  7 p.m.  daily,  was  adapted  from  the  equipment  used  for 
the  measurement  of  smoke  pollution,  i.e.  passing  a known  volume  of  air  through  filter  paper  and  then 
estimating  the  amount  of  lead  in  the  resultant  stain.  Since  all  petrols  contain  lead  in  some  form  to  suppress 
“knock”  it  is  possible  to  estimate  lead  contamination  from  petrol  driven  vehicles.  Diesel  fuel  does  not  con- 
tain lead,  and  although  some  diesel  vehicles  are  objectionable  in  that  they  produce  black  smoke,  no 
account  was  taken  of  this  particular  type  of  contamination. 


The  results  may  be  summarised :- 


Mid  week 


Average  figures  in 
microgrammes  per 
cubic  metre  of  air 


April,  1969 
August,  1969 


1.78 

2.12 


Weekend 

April,  1969 
August,  1969 
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2.27 

1.26 


It  has  been  noted  in  studies  elsewhere  that  the  maximum  concentrations  are  experienced  when  static 
atmospheric  conditions  prevail  and  also  that  low  levels  of  pollution  were  found  in  side  streets  or  streets  at 
(he  rear  of  main  thorough-fares.  We  found  that  this  applied  to  Canterbury  as  measurements  taken  on  the 
4th.  and  8th.  June  at  the  Central  Clinic  in  Stour  Street  were  only  0.16  and  0.02  microgrammes  per  cubic 
metre  respectively. 

On  the  present  information  it  is  unlikely  that  the  lead  contamination  in  the  main  street  will  have  any 
significant  influence  on  health  generally,  but  it  must  be  appreciated  that  lead  is  a cumulative  poison  and 
stringent  vigorous  efforts  have  been  made  for  many  years  to  ensure  that  contamination  by  this  metal  in 
food  and  water  is  kept  at  a minimum. 

Only  time  will  tell  whether  the  increasing  amount  of  traffic,  particularly  in  areas  where  it  frequently 
grinds  to  a halt,  will  produce  conditions  inimical  to  health.  This  is  a matter  which  could  well  be  kept  under 
observation  by  follow-up  investigations  to  assess  whether  there  is  any  significant  rise  in  the  amount  of  lead 
in  street  air. 


Caravans 

The  City  Council  owns  and  operates  a caravan  site  for  tourists  which  has  been  very  popular  since  it 
opened  in  1968. 

There  is  no  site  for  gypsies  and  “didicois”  who  stop  in  the  town,  usually  for  short  periods  in  the 
winter  months,  when  there  is  no  demand  for  seasonal  labour  by  farmers  in  the  rural  areas.  The  parking  is 
unauthorised  by  tue  owners  of  areas  chosen  for  parking  by  these  travellers  and  it  has  been  the  policy  to 
effect  removal,  usually  by  persuasion,  on  the  grounds  that  if  parking  is  permitted,  the  area  surrounding  the 
caravans  frequently  becomes  a health  hazard  by  reason  of  the  dumping  of  rubbish  and  the  absence  of  san- 
itary accommodation.  This  problem,  although  it  recurs  each  winter,  is  fortunately  a minor  one  and  seldom 
are  more  than  six  caravans  involved. 

It  is  realised  that  the  policy  of  moving  the  travellers  on  is  not  the  answer  to  the  problem  which  can 
only  be  solved  satisfactorily  by  the  setting  up  of  properly  equipped  and  supervised  sites  at  strategic  points 
and  for  all  other  unauthorised  use  of  land  by  these  travellers  to  be  strongly  resisted. 


Feral  Pigeons 

These  birds  are  tame  pigeons  which  have  gone  wild  and  their  progeny,  plus  the  native  “blue  rocks”. 

Trapping  was  continued,  mainly  in  The  Longmarket,  except  during  the  peak  of  the  nesting  season, 
and  990  pigeons  were  caught.  Notwithstanding  this  trapping  there  does  not  appear  to  be  a marked  re- 
duction in  the  overall  number  of  pigeons  in  the  City  and  trapping  on  a more  extensive  scale  will  have  to  be 
carried  out  if  the  number  is  to  be  substantially  reduced. 

Reference  has  been  made  in  previous  reports  to  the  practice  of  feeding  pigeons  in  The  Longmarket 
which  still  goes  on  and  the  resultant  fouling  of  this  paved  surface  with  bird  droppings  and  remnants  of  food 
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This  fouling  creates  slippery  conditions  in  wet  weather  which  are  a serious  hazard  to  elderly  people.  The 
“bird  lovers”  should  bear  this  danger  in  mind  and  it  would  be  much  more  satisfactory  not  to  feed  the  birds 
on  public  footpaths. 

An  increase  in  the  number  of  collared  doves  has  been  noted,  but  so  far  they  have  not  been  trouble- 
some in  areas  where  people  congregate  for  shopping  or  pleasure. 


Rodent  Control 


Complaints  were  received  in  connection  with  223  premises,  155  were  in  respect  of  private  houses, 
47  business  premises,  thirteen  local  authority  properties  and  eight  agricultural  properties. 

Visits  to  houses  655 

Visits  to  other  premises  316 

Number  of  premises  cleared 


Rats 


Mice 


Houses  127 

Business  Premises  41 

Other  premises  18 

Houses  28 

Business  Premises  6 

Other  Premises  3 


One  maintenance  treatment  of  the  sewers  was  carried  out  and  it  would  appear  that  the  number  of  rats 
in  the  sewers  is  still  being  kept  at  a very  low  level. 

It  is  considered  that  the  rat  situation  is  being  kept  under  control  and,  if  this  work,  an  important  part 
of  the  Department’s  activities,  were  not  being  carried  out  rat  infestation  problems  would  be  enormous. 
Advice  and  the  results  of  research  carried  out  by  the  Infestation  Division  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  is  always  available  to  local  authorities.  Occasional  meetings  with  representatives  of 
other  local  authorities  in  East  Kent  give  an  opportunity  to  discuss  common  problems. 

The  number  of  mice  complaints  has  shown  a slight  increase.  Mice  are  often  more  difficult  to  eradi- 
cate than  rats  owing  to  their  irregular  feeding  habits,  but  some  success  has  been  achieved  by  using  a narcotic 
as  a means  of  control. 


Diseases  of  Animals  Acts 


Seven  licenses  granted  by  the  Council  under  the  Diseases  of  Animals  (Waste  Foods)  Orders,  1957,  for 
the  boiling  of  waste  food  for  feeding  to  pigs  were  in  operation  at  the  end  of  the  year. 
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Slaughter  of  Animals  Act  1958 

The  Council  issued  thirty  slaughterman’s  licences  during  the  year. 

The  requirements  of  the  Act  which  are  designed  to  eliminate  as  far  as  possible  cruelty  to  animals 
during  slaughter  are  strictly  complied  with. 

No  Jewish  or  Mohammedan  methods  of  slaughter  are  carried  on  in  the  City. 


Prescribed  Particulars  on  the  Administration  of  the  Factories  Act  1961 


(1)  Inspections  for  purposes  of  provisions  as  to  health 


Premises 

(1) 

Numlx^r 

on 

Register 

(2) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which 
Sections  1,  2,  3, 

4 and  are  to  be 
enforced  by  Local 
Authorities. 

18 

in 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7 is 
enforced  by  the 

Local  Authority. 

157 

7 

(iii)  Other  premises  in 
which  Section  7 is 
enforced  by  the 

Local  Authority 
(excluding  out- 
workers’ premises) 

8 

8 

1 

183 

23 

1 

- 

(2)  Cases  in  which  defects  were  found 


Particulars 

(1) 

Number  of  cases  in  which  defects  were  found 

Found 

(2) 

Remedied 

(3) 

To  H.M. 
Inspector 

(4) 

Ry  H.M. 
Inspector 

(5) 

Number  of 
cases  in 
which  prose- 
cutions were 
instituted 

(8) 

Want  of  cleanliness  ... 

_ 

Overcrowding... 

- 

- 

- 

- 

- 

Unreasonable  temperature  ... 

- 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

- 

Ineffective  drainage  of  floors 

- 

- 

- 

- 

- 

Sanitary  Conveniences; 

(a)  Insufficient 

- 

- 

- 

- 

- 

(b)  Unsuitable  or  defective 

1 

1 

- 

- 

- 

(c)  Not  separate  for  sexes 

— 

- 

- 

- 

- 

Other  offences  against  the  .Act 

(not  including  offences 

relating  to  Outwork) 

- 

- 

. 

- 

- 

1 

1 

- 

- 

- 
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Part  VIII  of  the  Act.  Outworkers 


Nature  of  Work 

(1) 

No.  of  out- 
workers in 
.August  list 
required  by 
Action 

133  (1)  (c) 
(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 
(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 
(5) 

Notices 

served 

(R) 

Prosecu- 

tions 

(7) 

Wearing)  Making 
apparel)  etc. 

12 

Cleaning 

and 

Washing 

Lace,  lace  cur- 
tains and  nets 

_ 

_ 

Curtains  and 
furniture  hang- 
ings 

1 
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REPORT  OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER  1969 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Discussion  is  so  far  inconclusive  on  local  government  and  health  services  reform.  But  the  evidence  of 
present  thinking  based  on  the  green  and  white  papers  released  is  that  the  school  health  service  is  valued  as  a 
health  service  and  that  the  system  of  routine  medical  and  dental  inspection,  of  school  nurses,  of  advice  on 
handicapped  children  and  their  special  needs  will  continue  to  be  provided  through  a particular  medical 
section  of  whatever  health  service  organisation  is  established. 

The  size  of  the  service  is  matched  to  the  school  population  served.  The  quality  of  the  service  improves 
with  new  techniques  and  equipment  becoming  available,  for  instance  the  standardisation  of  conditions  for 
vision  testing  through  the  introduction  of  the  Keystone  vision  tester.  There  is  no  doubt  that  other  standard- 
ized screening  tests  will  develop  in  the  course  of  time  which  will  involve  greater  use  of  nursing  time  and 
provide  an  earlier  identification  of  defects  of  health  that  are  at  present  only  recognised  in  adult  life.  The 
routine  must  develop  in  line  with  other  clinical  techniques  in  the  medical  and  dental  field,  remaining  always 
closely  linked  with  the  care  of  the  family  doctor  and  the  treatment  given  in  hospital,  in  an  atmosphere  of 
confidence. 

The  report  is  presented  in  three  sections,  with  the  Principal  Dental  Officer’s  Report  and  that  of  the 
Medical  Director  of  the  Child  Guidance  Clinic,  following  the  general  school  health  service  detail. 

MALCOLM  S.  HARVEY 
Principal  School  Medical  Officer 


General  Information 

The  schools  coming  under  the  City  School  Health  Service  number  1 1 primary  schools  and  5 secondary 
schools.  At  the  end  of  1969  the  school  rolls  totalled:- 

3079  in  Primary  Schools 

2789  in  Secondary  Schools.  Total  5868 

The  Simon  Langton  Grammar  Schools  are  served  by  the  County  School  Health  Service  although  with- 
in the  City.  Three  other  schools  within  the  City,  which  are  not  L.E.A.  schools,  and  have  rolls  totalling  1016 
have  General  Medical  Practitioners  as  their  school  medical  officers. 

L.E.A.  school  pupils  medically  examined  in  1969:-  Primary  455 

Intermediate  279 
Leavers  477 

Total  1211 

Those  reviewed  by  reference  to  their  medical  history,  attendance  record,  views  of  the  teaching  statl, 
and  parents’  answers  in  a health  questionnaire,  and  not  brought  lorward  for  medical  examination  numbered 
349  intermediates,  i.e.  56%  of  the  intermediates. 
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Audiometry 


Audiometry  is  carried  out  on  all  school  entrants  by  the  School  Nurses  with  follow  up  of  all  doubtful 
findings  by  the  Medical  Officer. 

193  additional  special  examinations  were  carried  out.  64  were  referred  to  the  family  doctor  because 
of  hearing  defect.  Of  those  64,  18  were  treated  by  the  family  doctor,  46  were  deemed  to  require  E.N.T. 
Specialist  opinion.  28  of  those  46  have  had  operative  treatment,  8 are  on  the  waiting  list  for  operative  treat- 
ment. The  remainder  either  responded  to  treatment  or  hearing  defect  proved  to  be  of  a temporary  nature. 

We  continue  to  observe  annually  by  audiometric  assessment  any  child  found  to  have  a permanent 
defect  of  hearing  in  one  ear  and  any  child  who  does  not  achieve  an  audiogram  showing  the  hearing  level  to 
be  within  normal. 


Tonsils/  Adenoids 

Nineteen  (19)  pupils  were  known  to  have  had  operative  treatment  on  tonsils  and  or  adenoids  and  5 
for  other  nose  and  throat  conditions,  with  8 on  the  waiting  list  for  operation. 


Speech  Therapy 

We  are  fortunate  in  being  able  to  refer  cases  to  the  County  Speech  Therapy  Service,  and  to  have  the 
advice  in  such  matters  of  Miss  Joan  Pollitt,  Senior  County  Speech  Therapist,  who  has  provided  the  inform- 
ation on  which  the  following  comment  is  based. 

Staffing  of  the  Canterbury  Speech  Therapy  Clinic  continued  under  strength  during  1969,  the  conse- 
quence of  a national  shortage  of  qualified  speech  therapists,  as  well  as  in  Kent  County  as  a whole. 

The  number  of  Canterbury  children  referred  to  the  Service  was  56,  of  whom  21  were  awaiting 
appointments  at  the  Whitstable  Road  Speech  Therapy  Clinic,  15  continued  to  be  seen  at  that  clinic,  20 
have  been  “closed”  during  the  year. 

The  cases  of  20  children  were  closed  for  the  following  reasons:- 


Improved  5 

Treatment  incomplete  - left  Kent  1) 

- refused  further  appointments  1)  2 

Treatment  to  continue  within  class  for  educationally  subnormal  children  4 

When  appointment  offered  found  to  be  attending  at  the  hospital  speech  therapy  clinic  2 

Reported  improved  when  or  before  appointments  were  offered 6 

When  seen  problem  so  slight  that  neither  parent  nor  child  wished  to  receive  help  ..  ..  1 
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The  Speech  Therapy  Service  based  on  Kent  and  Canterbury  Hospital  which  serves  a wide  age  group  of 
• patients  is  co-ordinated  with  the  County  Speech  Therapy  Service  to  prevent  duplication  of  referrals  and 
ensure  appropriate  arrangements. 


40 


Mrs.  Charlesworth  has  continued  to  visit  the  Canterbury  Training  Centre,  She  has  made  28  visits.  She 
has  reported  as  follows:  “During  my  visits  to  the  Training  Centre  1 have  seen  children  regularly,  helping 
them  with  specific  speech  difficulties.  1 have  also  been  able  to  discuss  the  wider  problems  of  encouraging 
speech  and  language  development  with  the  staff.  The  importance  of  “comprehension”  has  been  stressed, 
that  is,  that  understanding  of  speech  has  to  come  before  verbal  expression.  Activities  in  the  class  and  with 
individual  children  have  been  devised  to  encourage  this  and  the  staff  have  been  quick  to  appreciate  and 
support  this  basic  concept.  It  has  been  realised  that  even  children  who  have  no  speech  at  present  can  be 
helped  to  carry  out  simple  requests  and  increase  their  understanding  of  the  world  around  them.  I feel  that 
much  of  the  improved  speech  and  language  ability  that  many  of  the  children  show  reflects  the  co-operation 
of  speech  therapist  and  staff  at  the  Training  Centre  and  the  continual  awareness  of  the  stimulation  and  en- 
couragement required.” 


The  Placement  Panel  for  children  with  hearing  and  speech  defects  meets  at  the  Kent  and  Canterbury  Hos- 
pital for  cases  in  this  area.  Chaired  by  the  Principal  Medical  Officer  of  the  County  School  Health  Service  it 
brings  together  consultant,  senior  teacher  of  the  deaf,  speech  therapist,  educational  psychologist  and  other 
specialities  concerned. 


Bed  Wetting.  All  equipment  is  transistorized  to  avoid  hazards  of  electrolyte  reaction.  The  bell  warning 
system  was  provided  in  24  cases,  and  the  results  recorded  were  7 cured,  7 improved,  5 failed  and  5 still  in 
use. 


Artificial  Sunlight  Clinic.  This  clinic  runs  only  in  the  autumn  and  spring  terms.  Forty-six  sessions  were 
held  for  14  referred  cases  who  made  314  attendances.  The  frequency  of  attendance  ensures  a level  of  con- 
cern which  in  itself  is  beneficial. 


School  Milk.  At  the  end  of  1969  pupils  receiving  school  milk  numbered  2626  a 4%  increase  on  the  previous 
year  compared  to  an  8%  increase  in  primary  school  pupils. 


Minor  Ailments.  There  was  little  change  in  the  number  of  type  of  cases  helped.  But  it  is  distressing  to  find 
the  reappearance  of  scabies  in  the  list.  Treatments  given  numbered  2494. 


Child  Guidance.  The  full  report  of  the  Child  Guidance  Clinic  will  be  found  in  later  pages.  One  hundred  and 
forty-two  Canterbury  pupils  were  treated  at  the  clinic  including  4 re-opened  cases. 


Ascertainments.  Eleven  new  cases  were  ascertained  as  requiring  special  educational  treatment,  7 as  edu- 
cationally subnormal,  3 as  maladjusted,  and  1 as  physically  handicapped.  The  table  lollowing  shows  the 
position  as  to  schooling.  There  is  the  prospect  of  a special  day  unit  for  educationally  subnormal  children  in 
an  ordinary  school  in  preparation  for  the  special  school  which  should  open  in  late  1971. 
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TABLES! 


Defects  found  by  Medical  Inspection  in  the  year  ending  31st.  December,  1969. 


Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be 

kept  under 
observation, 
but  nbt 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be 

kept  under 
observation, 
but  not 
requiring 
treatment 
(5) 

4 

Skin  

14 

30 

2 

13 

5 

Eyes  (a)  Vision 

291 

233 

338 

282 

(b)  Squint 

11 

5 

- 

1 

(c)  Other 

1 

6 

- 

12 

6 

Ears  (a)  Hearing 

9 

38 

37 

311 

(b)  Otitis  Media 

2 

5 

2 

1 

(c)  Other 

- 

1 

- 

1 

7 

Nose  and  Throat  ... 

2 

12 

1 

5 

8 

Speech 

5 

18 

3 

5 

9 

Cervical  Glands  . . . 

2 

1 

- 

- 

10 

Heart  and  Circulation 

- 

13 

1 

13 

11 

Lungs  

8 

14 

5 

8 

12 

Developmental  - 
(a)  Hernia 

1 

1 

2 

(b)  Other 

2 

5 

3 

11 

13 

Orthopaedic  - 
(a)  Posture 

3 

18 

1 

10 

(b)  Flat  foot 

1 

9 

5 

2 

(c)  Other 

11 

3 

1 

3 

14 

Nervous  System 
(a)  Epilepsy 

4 

1 

3 

2 

(b)  Other 

5 

18 

2 

2 

15 

Psychological  - 

(a)  Development 

3 

2 

(b)  Stability 

12 

- 

8 

- 

10 

Abdomen 

5 

8 

3 

8 

17 

Other 

- 

1 

- 

3 

Total  Number  of  Children 

Inspected  

1,211 

1,278 

Number  of  Children  represented 
in  figures- above 

885 

1,152 

NOTE  - All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  return,  whether 
or  not  this  treatment  was  begun  before  the  date  of  inspection. 


42 


TABLE  S.2 

MJNOR  AILMENTS  TREATED 

(excluding  Uncleanliness  shown  in  Table  S.5) 


No.  of  Defects 
Treated  or  under  Treatment 
during  the  year 

SKIN: 

Ringworm  - Scalp: 

(1)  X-ray  Treatment 

(2)  Other  Treatment 

Ringworm  - Body  2 (G.P.  treated) 

Scabies  7 

Impetigo 

Other  skin  diseases  228 


EYE  DISEASES  30 

(External  and  other,  but  excluding  errors,  refractions, 

squint  and  cases  admitted  to  hospital)  

EAR  DEFECTS  30 

(Treatment  for  serious  diseases  of  the  ear  is  not  recorded  here)  ..  .. 

Miscellaneous  520 

808 


Total  number  of  attendances  at  Authority’s  minor  ailments  clinics  ..  2,  494 


TABLE  S.3 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

(Excluding  Minor  Eye  Defects  treated  as  Minor  Ailments) 


Errors  in  Refraction  and  Squint  dealt  with  419 

Other  Defects  or  Diseases  of  the  Eye 

No.  of  children  for  whom  spectacles  were  known  to  be  prescribed  235 


TABLE  S.4 

Defects  which  received  operative  treatment  (through  Education  Committee  arrangements) 

TABLE  S.5 
GENERAL  HYGIENE 


( 1 ) Average  number  of  visits  per  school  made  by  School  Nurses  ..  ..  ' 57 

(2)  Home  visits  made  as  School  Nurses 527 

(3)  No.  of  individual  children  found  with  nits 35 

(4)  No.  of  individual  children  cleansed  under  Section  54  of  the  Education  Act,  1944 

(5)  No.  of  cases  in  which  legal  proceedings  were  taken 

(6)  Total  individual  examinations  of  pupils  in  school  by  School  Nurse  1 7,  404 
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REPORT  OF  THE  PRINCIPAL  DENTAL  OFFICER  1969 


Madam  Chairman,  Ladies  and  Gentlemen, 

This  has  not  been  a very  easy  year  with  the  varying  availability  of  Dental  Officers  making  the  planning 
of  School  Inspections  and  the  resultant  treatment  especially  difficult.  However,  with  the  full-time  appoint- 
ment of  Mrs.  Bentley  as  a Dental  Officer,  the  situation  should  be  much  more  stable. 

There  have  been  many  changes  in  staff  throughout  the  year.  Mr.  R.  Watson  left  us  in  May  to  take  up 
an  appointment  in  the  Falkland  Islands,  but  his  4 sessions/week  were  immediately  filled  by  Mr.  J.  Doughty, 
who  was  studying  for  his  Diploma  in  Dental  Public  Health  at  Leeds  University  on  a part-time  course  of 
study.  Having  obtained  his  Diploma  in  July,  he  was  appointed  as  a Lecturer  at  the  School  for  Dental 
Auxiliaries  at  New  Cross.  This  left  us  with  nobody  to  run  the  Central  Clinic  at  Stour  Street,  which  was 
temporarily  closed  down  and  all  treatment  transferred  to  the  Dental  Centre  at  St.  John’s  Place.  However, 
Mrs.  P.  Bentley  was  appointed  as  Dental  Officer  at  the  end  of  October,  first  on  a part-time  basis  and  in 
December  full-time,  and  treatment  at  Stour  Street  was  resumed. 

Changes  also  occurred  among  the  Dental  Surgery  Assistants  and  clerks.  Owing  to  continuing  ill-health 
Mrs.  E.  Bowd  had  to  retire  and  her  chairside  duties  at  Stour  Street  were  taken  by  Mrs.  J.  Aslett  in  addition 
to  her  clerical  duties  at  St.  John’s  Place.  However,  in  September  Mrs.  Aslett  left  to  resume  her  training  as  a 
State  Enrolled  Nurse.  Mrs.  J.  Langston  was  then  appointed  as  part-time  clerk  for  7 sessions/week  and 
Mrs.  E.  Brown  appointed  as  part-time  Dental  Surgery  Assistant  until  a full-time  appointment  could  be  made 
and  was  replaced  in  December,  by  Mrs.  P.  Archer. 

A visit  was  made  in  March  by  Mr.  Everitt,  a Dental  Officer  from  the  Department  of  Education  and 
Science,  to  examine  the  state  of  the  Dental  Service  in  Canterbury.  He  reported  very  favourably  upon  the 
treatment  and  general  condition  of  the  Service,  with  special  regard  to  future  plans,  but  less  favourably  on 
the  buildings  and  the  shortage  of  staff.  As  previously  mentioned,  we  are  now  fully  staffed  as  far  as  present 
surgery  accommodation  will  allow  and  plans  are  still  being  made  for  a Health  Centre  which  will  include  an 
enlarged  Dental  Suite.  In  this  latter  respect,  preliminary  talks  have  taken  place  with  the  Chief  Dental 
Officer  of  Kent,  with  a view  to  combining  the  dental  services  for  the  City  of  Canterbury  and  the  surround- 
ing villages  in  the  Bridge-Blean  Rural  District  in  the  Health  Centre  both  on  grounds  of  administration  and 
with  a view  to  the  proposed  changes  in  local  government  put  forward  by  the  Ratcliffe-Maud  Royal  Com- 
mission. 


SCHOOL  DENTAL  SERVICE 


During  the  summer,  this  section  ot  the  service  was  particularly  hard-pressed  to  cope  with  the  demand 
made  upon  it  by  the  temporary  closure  of  Stour  Street  Surgery.  School  Inspections  were  suspended  during 
this  period  and  up  to  six  or  seven  weeks  elapsed  between  appointments.  This  situation  has  improved  mark- 
edly with  the  appointment  of  a lull-time  Dental  Officer  but  it  will  take  some  time  before  we  are  fully  back 
to  normal. 

Despite  this  set-back,  the  standards  of  the  service  continued  to  improve  yet  again.  The  volume  of  con- 
servative treatment  which  in  1968  was  well  above  the  national  average  rose  again  to  5.75  fillings  per  session, 
although  the  actual  number  of  fillings  has  dropped  by  21  to  3094. 
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There  is  still  a very  heavy  demand  upon  the  service  but  most  children  on  the  waiting  list  are  seen  with- 
in three  months.  Our  recall  system  is  working  very  well  in  its  first  full  year  and  emphasis  is  laid  more  on  the 
treatment  of  children  who  attend  regularly  than  the  more  persistent  defaulters  who  are  referred  following 
routine  school  examinations.  The  parents  of  such  children  are  now  required  to  give  an  undertaking  of  good 
attendance  before  a further  appointment  is  given. 


Just  over  half  the  school  population  (2988  children  were  inspected  in  school,  although  a further  935 
were  seen  at  the  surgeries  at  least  once  during  the  year  and  another  425  were  examined  at  the  clinics  for  a 
second  time.  Of  these,  78.4%  needed  some  form  of  dental  treatment,  a rise  of  8.4%  over  last  year  and  the 
number  of  children  with  active  gross  caries  continues  to  rise  each  year  and  now  assumes  alarming  propor- 
tions. Although  the  school  dental  service  treats  34%  of  all  the  Canterbury  school  children,  the  parents  of 
the  majority  of  these  children  decline  treatment  although  records  show  that  the  gross  caries  has  been  pre- 
sent over  a number  of  years.  It  is  probably  for  this  reason  that  the  number  of  extractions  has  risen  by  55  to 
1405,  although  a quarter  of  all  teeth  extracted  were  to  allow  space  in  the  mouth  for  the  remaining  teeth. 


Although  eight  fewer  sessions  were  worked  during  the  year  the  number  of  attendances  rose  by  220  to 
5146.  However,  it  must  be  stated  yet  again  that  there  is  a serious  waste  of  treatment  time  caused  by  the 
casual  approach  of  a large  number  of  parents  and  children  who  either  failed  to  keep  appointments  or  can- 
celled at  the  last  minute,  and  although  reminder  cards  were  sent,  the  majority  did  not  bother  to  reply  until 
the  child  was  having  toothache.  In  order  to  make  the  most  of  the  chairside  time  available,  such  patients 
must  be  discouraged  within  the  very  limited  means  at  our  disposal.  The  cost  to  the  City  of  such  time- 
wasting  can  be  conservatively  put  in  excess  of  £1000  p.a. 


ATTENDANCES  AND  TREATMENT 


Ages 

Ages 

Ages 

Total 

5 -9 

10-  14 

15  & over 

First  visits 

649 

644 

169 

1462 

Subsequent  visits 

1171 

1532 

462 

3165 

Additional  courses  of  treatment 

265 

218 

36 

519 

Total  visits 

2085 

2394 

667 

5146 

Fillings  in  deciduous  teeth 

779 

89 

- 

868 

No.  of  deciduous  teeth  filled 

691 

83 

- 

774 

Deciduous  teeth  extracted 

835 

185 

- 

1020 

Fillings  in  permanent  teeth 

580 

1596 

476 

2652 

No.  of  permanent  teeth  filled 

475 

1394 

451 

2320 

Permanent  teeth  extracted 

44 

235 

106 

385 

General  anaesthetics 

363 

198 

43 

604 

Emergencies 

28 

13 

- 

41 

No.  of  pupils  X-Rayed 

29 

Prophylaxis 

240 

Teeth  otherwise  conserved 

12 

No.  of  teeth  root  filled 

17 

Inlays 

1 

Crowns 

NU 

Apicectomies 

Nil 

Gingivectomies 

Nil 

Courses  of  treatment  completed 

1311 

General  anaesthetics  administered  by  Dental  Officers 

5 
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ORTHODONTICS 


Cases  remaining  from  previous  year 

38 

New  cases  commenced  during  year 

34 

Cases  completed  during  year 

31 

Cases  discontinued  during  year 

4 

Removable  appliances  fitted 

63 

Fixed  appliances  fitted 

Nil 

Pupils  referred  to  Hospital  Consultant 

1 

PROSTHETICS 


Ages  Ages  Ages  Total 

5-9  10-14  15  & over 


Patients  supplied  with  full  upper  or  lower  dentures 
Patients  supplied  with  partial  dentures  1 

No.  of  dentures  supphed  1 


2 2 

7 5 13 

8 8 17 


INSPECTIONS 


First  inspection  at  school.  No.  of  pupils  2988 

First  inspection  at  clinic.  No.  of  pupils  935 

Number  found  to  require  treatment  3073 

Number  offered  treatment  2234 

Pupils  re-inspected  at  school  or  clinic  425 

Number  found  to  require  treatment  337 


SESSIONS 


Sessions  devoted  to  treatment 

538 

>1 

O 

School  Inspections 

20 

1) 

yy 

administration 

47 

fy 

Dental  Health  Education 

Nil 
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MATERNITY  & CHILD  WELFARE  SERVICES 


Again  the  numbers  of  pre-school  children  coming  forward  for  inspection  increased  from  73  in  1968  to 
121  this  year.  This  number,  however,  is  still  too  few,  and  is  a much  lower  proportion  of  the  total  number 
of  these  children  in  Canterbury,  compared  with  that  for  children  atte.iding  school.  There  must,  therefore, 
still  be  many  parents  unaware  that  this  service  is  available  and  this  is  confirmed  when  the  children  enter 
school.  In  order  to  try  to  overcome  this,  we  are  starting  an  experimental  scheme  to  send  for  all  three  year 
olds  in  the  City  soon  after  their  birthday. 

Although  25%  of  the  children  were  dentally  fit,  a larger  proportion  than  usual  of  the  remainder  had 
grossly  carious  teeth,  resulting  in  a rise  in  the  number  of  extractions  and  a fall  in  the  number  of  fillings. 
This  trend  is  in  line  with  that  found  among  school  children  and  I can  only  repeat  that  until  systematic  in- 
take of  Fluoride  becomes  readily  available,  either  contained  in  the  water  (which  is  the  most  efficient  meth- 
od) or  by  regular  taking  of  Fluoride  tablets,  this  will  continue. 

The  level  of  expectant  and  nursing  mothers  attending  remains  the  same  as  for  1968.  The  main  source 
of  these  patients  is  tho  Army  families  where  attendance  for  regular  dental  treatment  is  difficult  because  the 
families  move  more  frequently  from  place  to  place.  Very  few  mothers  who  are  permanent  residents  in  the 
City  now  present  themselves  for  treatment.  Presumably,  the  majority  of  these  attend  dentists  in  the  Gener- 
al Dental  Service  and  this  state  of  affairs  is  more  encouraging. 

Again  a larger  number  oi  grossly  carious  teeth  were  found  and  therefore  the  number  of  extractions  in 
this  section  of  the  community  also  rose. 


No. 

No.  offered 

Inspected 

Treatment 

Expectant  and 

Nursing  Mothers 

21 

20 

Children  0 - 4 

121 

71 

No.  of 

No.  of 

Teeth 

Teeth 

Filled 

Extracted 

Expectant  and 

Nursing  Mothers 

35 

60 

Children  0 - 4 

64 

no 

First 

Subsequent  Total 

Additional 

Visits 

Visits 

Visits 

Courses  of 
Treatment 
Commenced 

23 

67 

92 

2 

117 

85 

233 

31 

General 

Prophy- 

Teeth 

Teeth 

Anaes- 

laxis 

Root 

otherwise 

thetics 

Filled 

conserved 

17 

3 

Nil 

Nil 

44 

1 

Nil 

Nil 
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Crowns 

and 

Inlays 

X-Rays 

Expectant  and 

Nursing  Mothers 

Nil 

2 

Children  0 - 4 

Nil 

Nil 

Patients 

Patients 

No.  of 

No.  of 

supplied 

supplied 

dentures 

courses  of 

with 

with 

supplied 

treatment 

partial 

dentures 

full 

upper  or 

lower 

dentures 

completed 

2 

1 

6 

15 

Nil 

NU 

NU 

90 

General  anaesthetics  administered  by  Dental  Officers 
No.  of  equivalent  full-time  sessions 


Nil 
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JUNIOR  TRAINING  CENTRE 


This  year,  two  visits  were  paid  to  the  centre,  one  in  February  and  the  other  in  October.  Again  there 
was  a rise  in  the  total  number  accepting  regular  treatment  and  much  useful  work  was  done.  The  figures  for 
treatment  are  included  in  those  for  the  School  Dental  Service.  Again,  I would  like  to  thank  the  staff  of  the 
centre,  and  the  parents  of  the  children,  for  their  cooperation  and  especially  to  Mrs.  Fowler  for  giving  up  her 
valuable  time  to  bring  the  children  and  help  look  after  them  during  their  treatment. 

This  coming  year,  the  Senior  Training  Ceiitre  is  due  to  open,  thus  increasing  the  number  of  pupils 
eligible  for  treatment  and  I trust  that  the  same  facilities  and  cooperation  will  be  found  at  the  new  centre  so 
that  the  pupils  may  achieve  a similar  standard  of  dental  care  to  those  in  the  Junior  Training  Centre. 


February 

October 

No.  inspected 

36 

38 

No.  fit  

13 

18 

No.  unable  to  examine  

1 

nil 

No.  under  treatment 

2 

3 

No.  absent 

5 

7 

No.  referred  treatment  

29 

20 

Total  No.  accepting  regular  treatment  ..  .. 

36 

34 
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Canterbury  Child  Guidance  Clinic 
ANNUAL  REPORT,  1969 


The  work  of  the  child  guidance  clinic  continued  unabated  during  the  year  despite  the  loss  of  two 
valued  members  of  staff. 

Miss  Cripps  retired  in  October  after  nine  years  of  service,  and  her  encyclopaedic  knowledge  of  the 
problems,  and  facilities  available  in  the  area,  have  been  sorely  missed.  Miss  Hamblin  resigned  in  August,  on 
her  marriage,  and  accompanied  her  husband  to  Africa.  We  were  very  sorry  to  lose  her  knowledge  and  skill 
as  psycho- therapist. 

To  replace  these  members  of  staff,  however,  we  have  been  fortunate  to  recruit  Mrs.  J.  D.  Serine  as 
Psychiatric  Social  Worker,  who  was  previously  working  in  the  Ramsgate  Child  Guidance  Clinic  and  who  has 
continued  to  supervise  that  Clinic  on  a part-time  basis,  and  also  to  recruit  Mrs.  Pauline  Mathieson  as  occu- 
pational therapist,  who  also  is  giving  part  ol  her  time  at  Ramsgate.  Mrs.  Abramsky,  Social  Worker,  resigned 
and  returned  to  America  at  the  end  of  December. 

During  this  year  further  social-work  students,  both  from  the  Medway  and  Maidstone  College  course 
and  from  the  University  of  Kent  graduate  diploma  in  social  work,  have  completed  their  practical  placement 
at  the  Clinic,  to  the  mutual  benefit  of  both  sides. 

With  the  current  pressing  need  for  a great  expansion  in  the  number  of  trained  Social  Workers  across 
the  nation,  the  need  for  increased  teaching  and  experience  sharing  from  senior  workers  already  in  the  field 
continues  to  increase,  and  staff  are  glad  to  be  able  to  assist  in  this  way. 

As  I have  mentioned  in  previous  reports,  the  increased  knowledge  in  the  population  generally  and 
in  medicine  and  other  caring  professions  has  led  not  only  to  an  increase  in  the  number  of  cases  referred  to 
this  Clinic,  but  also  to  a very  noticeable  rise  in  the  complexity  of  each  individual  case  - the  simpler  dis- 
orders are  now  being  treated  at  source  without  having  to  be  referred  to  a specialist  clinic,  and  the  cases  seen 
here  are  now  mainly  those  which  are  too  complex  or  long-term  to  be  treated  in  the  field.  This  inevitably 
leads  to  greater  demands  on  the  Clinic  staff  and  it  is  most  rewarding  to  note  how  one  and  all  have  risen  to 
the  challenge. 

Planning  for  future  services  has  continued  unabated  throughout  the  year  and  I look  forward  to  their 
implementation  in  the  next  few  years. 


K.  M.  Fraser, 
Consultant  Psychiatrist 
and  Medical  Director 
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CHILD  GUIDANCE  CLINIC  ANNUAL  REPORT  1969 


SOURCE  OF  REFERRAL 


School  Medical  Officer 
Private  Doctor 

Juvenile  Court/Probation  Officer 
Parent  or  Foster-Parent 
Educational  Psychologist/School 
Other  Clinics  or  Psychiatrists 

Miscellaneous  Social  Agencies, 
including  Children’s  Officers, 
Infant  Welfare  Clinics,  etc. 


1008 

County 

City 

County 

City 

30 

0 

15 

0 

48 

5 

40 

20 
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STAFF  (1971) 


HEALTH  DEPARTMENT,  15a  Dane  John.  Tel.  No.  64411 
Pedestrian  access  Irom  Dane  John  Gardens.  Car  Park  off  Worthgate  Place. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer; 

MALCOLM  S.  HARVEY,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer: 

JAMES  LESLIE  GORDON,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Administrative  Officer:  D.  PLEDGE 
with  5 Clerical  Staff. 

1 Part-time  Supplies  Clerk 
1 General  Assistant  & Driver. 


Dental  Service 

Principal  Dental  Officer: 

B.J.  WEST,  L.D.S.,  R.C.S. 

Dental  Officer: 

MRS.  E.D.  McDonnell,  b.d.s.,  l.d.s.,  r.c.s. 

2 Dental  Surgery  Assistants 
1 Part-time  Clerk 

Anaesthetist  (part-time) 

DR.  J.  A.  CHEESE 


Chest  Physician  and  Adviser  in  After-Care 

DR.  N.F.  CROFTS,  M.A.,  M.B.,  B.Chir.,  M.R.C.P.,  M. R.C.S. 


Child  Health  and  Nursing  Services 

Medical  Officers  (Part-time); 

DR.  F.B.  CHEESE 
DR.  J.  S.  NICOLSON 
DR.  B.  ARMSTRONG 
DR.  P.  MOLONY 

Nursing  Staff: 

Senior  Nursing  Officer;  MISS  A.  GREY,  S.R.N.,  H.V.  Cert. 

Non-Medical  Supervisor  of  Midwives;  MISS  M.  J.  BUTCHER,  S.R.N.,  S.C.M.. 

H.V.  Cert  (per  Kent  County  Council). 


52 


Health  Visitors 


MRS.  P.E.  MATHEWS,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  J.  C.  BARBER,  S.R.N.,  S.C.M.,  Q.A.I.M.N.S.,  H.V.  Cert. 
MRS.  P.  RUSSELL,  S.R.N.,  H.V.  Cert. 

MISS  K.  J.  ALLSON,  S.R.N.,  S.C.M.,  H.V.  Cert. 

MISS  B.C.  EWINGS,  S.R.N.,  Q.N.S.,  H.V.  Cert. 

MRS.  M.  THOMAS,  S.R.N.,  S.C.M.  Q.N.S.  H.V.  Cert. 

MRS.  G.  CHALCRAFT,  S.R.N.,  S.C.M.,  H.V.  Cert.  (Part-time). 


Midwives: 

MISS  N.E.  THOMAS,  S.R.N.,  S.C.M.,  S.R.F.N.,  Q.N.S.  Tel.  No.  63962 
MRS.  F.M.  UVERSEDGE,  S.R.N., S.C.M.  Tel.  No.  65356 
MISS  C.H.L.  DESAINT,  S.R.N.,  S.C.M.,  Tel.  No.  65828 
MRS.  J.  HOWARD,  S.R.N.  S.C.M.  (RelieQ  Tel.  No.  66056 

District  Nurses: 

MRS.  R.B.  LEUTNER,  S.R.N.,  S.C.M.,  Q.N.S.  Tel.  No.  Stelling  Minnis  316 

MISS  M.K.  GILLETT,  S.R.N.,  S.C.M.,  Q.N.S.  Tel.  No.  Canterbury  65763 

MRS  M.  E.  PERKS,  S.R.N., Q.N.S.  Tel.  No.  Whitstable  47 1 9 

MISS  E.  P.  GOUDIE,  S.R.N.,  S.C.M.,  Cert.  D.N.  Tel.  No.  Canterbury  66562 

MISS  M.  WIMBUSH,  S.R.N.,  Q.N.S.  Tel.  No.  Chaucer  2360 

MRS.  R.  BACK,  S.R.N.  Tel.  No.  Canterbury  51213 

MRS.  L.  CULLEN,  S.R.N.,  Q.N.S.  Tel.  No.  Canterbury  65922 

MRS.  J.  HOWARD,  S.R.N.,  S.C.M.  (Relief)  Tel.  No.  Canterbury  66056 

and  three  temporary  part-time  assistants 

and  1 Clerk  (Nursing  Services) 

1 Clerk  (Welfare  Foods). 

Public  Health  Inspectorate 

Chief  Public  Health  Inspector:  (Tel.  No.  6441 1) 

T.  L.  MARTIN,  F.A.P.H.I. 

Senior  Meat  Inspector: 

A.  R.  CLARK,  M.A.P.H.L,  Meat  Inspector’s  Certificate 
Senior  Public  Health  Inspector: 

F.  W.  BROMLEY,  M.A.P.H.L  Meat  Inspector’s  Certificate 
Public  Health  Inspectors  and  Meat  Inspectors: 

R.  H.  CUFF,  Cert.  P.H.I.E.B.,  Dip.  Inspector  of  Meat  and  Other  Foods 
T.  S.  BRUNTON,  Meat  Inspector’s  Certificate  (Scotland) 

W.F.  WILKINSON,  M.A.P.H.L,  Dip.  Inspector  of  Meat  and  Other  Foods 

Section  Clerk;  etc. 

T.  C.  RANDALL 


Rodent  Officer  and  General  Assistant: 
H.E.  HADLEY 
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Social  Services 

Mental  Health: 

Mental  Welfare  Officers:  MR  A.  W.  HEAD 

MR  G.  F.  GEIKIE 

Canterbury  Adult  Training  Centre:  Supervisor:  MR  L.  W.  JOHNSON 

and  four  staff 

Canterbury  Junior  Training  Centre:  Supervisor:  MRS  E.  M.  MONTI 

and  six  staff 

Home  Help  Service:  Organiser:  MRS  J.  AMOS 

>vith  2 full-time  and  3 1 part-time  Home  Helps. 

Ambulance  Service 

Station  Officer:  MR  E.  R.  BOWD 

with  two  Assistant  Station  Officers,  and 
34  Ambulancemen 
2 Ambulancewomen 

School  Health  Service 

Medical  Staff,  as  above. 

Health  Visitors,  and  School  Chnic  Nurse:  MRS  A.  F.  HARRIS,  S.R.N.,  S.C.M. 

1 S.E.N. 

1 School  Health  Clerk 
1 Part-time  School  Health  Clerk 

Child  Guidance  Service 

Consultant  Psychiatrist  and  Medical  Director 
K.  M.  FRASER,  M.B.,  Ch.B.,  D.C.H.,  D.P.M. 

Psychiatric  and  Other  Social  Workers:  MRS  J.  D.  SCRINE,  M.S.W.,  P.S.W. 

MRS  S.E.BIRCHILL 

Occupational  Therapist:  MRS  P.T.  MATHIESON 

(and  Scuool  Psychological  Service)  Educational  Psychologist: 

BRIAN  ROBERTS,  B.A.,  Dip.  Psych.  M.B.P.S. 
Remedial  Teacher:  P.  DYDE 
with  1 Clinic  Secretary 
1 Clerical  Assistant 
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Elvy  & Gibbs  Partnership 
11,  Best  Lane 
Canterbury 


